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PEEFACE TO THE SECOND EDITION.

The first edition being out of print, pai'tly in consequence of a fire at

the publishers, I am venturing to issue a second edition in the hope

that the work is useful. Since the first edition appeared in 1902

I have delivered two summer courses of lectures on Medical Ethics in

the University of Birmingham, and I have gleaned some material

from the hundreds of ethical questions which I have had each year

to consider, and to which I have furnished replies. I was tempted

to publish my University lectures very much as they were delivered,

but, on duly considering the matter, I thought it more convenient for

those who may consult these pages if the alphabetical arrangement

were continued, supplementing this by marginal references and a

full index.

ROBERT SAUNDBY.
Birmingham,

June, 1907.





PEEFACE TO THE FIRST EDITION.

The subject of Medical Ethics is at present attracting great attention,

not only in this country, but abroad. In Germany we hear of the

establishment of Medical Courts of Honour before which medical men

may be brought for breaches of professional rules, and which possess

the power of inflicting fines and other punishments. In France

a course of lectures on so-called " Medical Deontology " has been

delivered during the past few years in Paris, under the semi-official

recognition of the Faculty of Medicine. The author has frequently

heard students and young practitioners regret the absence of any

similar insti^uction or guide in the United Kingdom. Undoubtedly

one or two published codes exist, but they deal with only a part

of the questions which constantly arise. The following pages are

founded for the most part upon actual cases, and decisions which

have been given in the leading medical journals during the past

few years. It is therefore probable that other points than those

treated in the text will ai-ise, but the author prefers to leave these

to be dealt with in future editions, rather than to quit the firm

ground of actual fact.

Although they ai-e in no way to be held accountable for any of

the views expressed, the author desires to acknowledge the great

assistance he has received from many friends who have kindly read

the manuscript or proofs of this book. Among these he would

especially mention Dr. H. Langley Browne, Sir Henry C. Burdett,

K.C.B.; Mr. T. Garrett Horder, Dr. Donald MacAlister, Mr. C. E.

Mathews, Mr, M. A. Messiter, Mr. James Neal, Dr. James W. Kussell,

Dr. T. W. Thursfield, and Dr. Dawson Williams.

Birmingham,

June, 1902.





MEDICAL ETHICS.

INTRODUCTION.

It is not more easy to find a solid basis for medical ethics than No solid basis

for general ethics, which latter problem has puzzled philosophers ethics.

in all times. Socrates, Plato, and Aristotle were content to

take common opinion, the current morality of the time, as a

sufficient basis, but later criticism sometimes refuses to accept a

standard which varies in diflferent stages of civilisation and even

among different classes of the same people living at the same

time
;

yet, with the exception of the period during which the

teaching of Christ was universally regarded as the inspired Word
of God, no undisputed foundation for ethics than the better kind Tlie higher

of current opinion has been proposed, and this book is merely an cuppcnt

attempt to give expression to the views entertained upon the

questions treated by what may be called representative medical

opinion.

There are three principles which may be regarded as the corner The comer
stones of medical ethics. In the relation of a medical practitioner medfe^l^

towards his colleagues, he should obey the golden rule, which ^^'^^^s-

teaches that, " "Whatsoever ye would that men should do to you, do

ye even so to them " (St. Matthew, vii. 12); in his relations to his

patients, their interests should be his highest considerations

—

" Aegroti salus suprema lex " ; in his relation to the State, to the

laws of his country, and his civic duties, there is no better guiding-

principle than the words of the Gospel, " Render, therefore, unto

Csesar the things that be Caesar's " (St. Luke, xx. 25) ; in other

words, obey all lawful authority.

The duty that a medical man owes to the profession of Avhich he Ethical duty

is a member is one of the highest he is called upon to fulfil, as his practitioner*'

obligations to his country can alone be allowed to have greater profession,

claims upon him. He should cherish a proper pride in his calling,

and disparage it neither by act nor word, but endeavour to increase

the public esteem in which it is held by good and worthy deeds.
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His life should be discreet and sober, avoiding excess or extra-

vagance of dress and demeanour.

He should support in proportion to his means those organisations

which promote professional interests, such as medical libraries,

societies which provide opportunities for meeting his colleagues

and the discussion of professional subjects of interest, and, lastly,

those benevolent funds which, by an annual small sacrifice, afford

succour to any who by ill-health or old age are unable to pursue

their calling, or relieve the necessitous widows and children of

those who die prematurely, victims often to the special dangers

of the medical profession.

He should regard with respect the regulations of all duly con-

stituted professional bodies which are set in authority over him by
the laws of his country, or by the rules of those medical societies

of which he is voluntarily a member, and he should obey them in

spirit as well as in letter.

He should respect professional opinion, and not stand aloof from

movements designed to promote the interests of the profession ; if

unable to agree with the course adopted by the majority, he should

abstain from manifesting publicly his dissent by addressing letters

to lay newspapers, but should confine himself to urging his opinions

in those professional journals which are open to him.

In all dealings with patients, the interest and advantage of their

health should alone influence his conduct towards them. As their

trust in the profession is great, so the obligation to be true to their

interests is greater, and any signal failure in this respect is wholly

discreditable and inexcusable.

The consequences of breach of this rule may be most serious from

a professional point of view, involving even the removal of the

offender's name from the Medical Register, but only the grossest

cases are thus brought to light. In most instances the individual's

conscience is the sole arbiter, for no one can judge motives, hence

there is urgent need to avoid those slight departures from rectitude

by which the sensitiveness of this private monitor may become

deadened.

The medical practitioner must not only deal honestly with his

fellow-men, but he is called upon to show more than usual benev-

olence towards them, so as to maintain the honourable tradition

by which the physician is regarded as the friend of all pei-sons,

without respect to race, creed, or social position.

Finally, we have to consider the medical practitioner's relation

to the State, either in his simple civil capacity—he being perhaps

more mixed up with the administration of the law than any other
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unofficial class of men—or as an official administering the Poor

Law or the Public Health or Vaccination Acts, or as a medical

officer of the Navy, the Army, or the Indian or Colonial Medical

Services.

ADVERTISING.

No medical practitioner should seek publicity by advertisement Advertising

except in certain recognised ways, as to do so is to attempt to get

practice by other than the legitimate means of proficiency in his

profession and skill or success in dealing with patients. The only

advertisement to the public now permissible is the door-plate, Door-plates,

which should be of modest size, and should preferably contain

nothing but the practitioner's name, though it is not uncommon to

see the words "Physician and Surgeon" or "Surgeon" placed

after it. It is not thought right to indicate a speciality upon the

door-plate, such as " Ophthalmic Surgeon." It is permitted to put

the word "Surgery" upon the window blind, but not to add a

tariff of charges ; under some circumstances it may not be improper

to put the hours of consultation. It is not right to unduly Multiple door-

multiply door-plates or to affix one upon a house where the prac-

titioner is not a hond-fide tenant, but an exception is made in wide-

spreading districts where it is necessary that practitioners should

be able to indicate houses at which messages may be left, or where

under certain circumstances they can be consulted, but it is undesir-

able that the house selected should be a chemist's shop.

Medical men may justly give to the world the result of their Advertising

study and experience by publishing books and papers, but these in lay press,

should not be advertised in the lay press or sent widely to lay

newspapers for review.

Any advertising for employment, as for an assistantship or

partnership, or to take charge of a patient, should appear only in

the medical press.

Practitioners who occupy the positions of medical officers to such Names should

institutions as hydropathic establishments, which are run upon commensal'*

commercial principles, should refuse to allow their names to be me^t^*.*^^

used in advertisements in lay newspapers. The publication of

biographical sketches, portraits, and other laudatory notices of

medical men in the lay press is to be deprecated, and medical

practitioners should not give their consent to this sort of

publication.

They should not supply signed bulletins respecting the illness of Bulletins,

prominent persons for publication in the press, and they should do
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their best to discourage the appearance of paragraphs giving the
name of the medical man in attendance upon any person of nota-

bility ; the only exception to this rule about bulletins is in the case

of Royalty. Further, they should not give testimonials to be used
in trade advertisements, or sanction the quotation of extracts from
their published writings for this purpose.

In transferring a practice, or commencing or ending a partner-

ship, or on moving to another house, it is usual and proper to send
out a circular, but the greatest care should be taken that copies are
sent to bond-fide patients only.

In the present day it is common for medical practitioners to

be asked to deliver popular lectures upon professional subjects—

a

practice which is open to abuse either in the subject of the lecture,

which is often unsuitable, or in the way in which it is treated, sa

as to draw attention to the lecturer's ability to treat certain kinds

of disease, or in the announcements of the lectures by posters or

handbills. These points are constantly giving ground for com-

plaint, and call for the exercise of great care on the part of those

who consent to deliver such lectures.

The now nearly obsolete practice of candidates for hospital

appointments issuing testimonials to hundreds of governors and

advertising their letters of application in the lay newspapers is.

a method of advertisement which has sometimes reached scandalous

lengths. The staffs of hospitals where this practice still exists

should exert themselves to get it abolished.

Why do we object to advertising'! The usual answer that the

advertiser is obtaining an undue advantage may be met by the

rejoinder that if it were open to everybody there would be nothing

unfair about it, although, as advertising is costly, a poor man would

suffer. But this is taking a superficial view of the question. If

we ai'e to get at its real merits, we must go more deeply into the

matter. If a tradesman has an article to sell, he may, in accord-

ance with conventional trade morality, claim for it any qualities he

pleases, regardless of the truth of his statements. The object of

the advertiser is to claim superiority for the article advertised,

and he says as much as he can in the space he pays for. In

the case of most trade articles jjurchasers are competent judges

of the quality of the goods, and may be trusted in the long run

to buy an article which, if not quite so good as its pi'oprietor

asserts, at least serves its purpose ; but there is a class of articles,

such as patent foods and medicines, of whose value the public

cannot judge, and it is concerning these that most lies are told.

Medical men know the numerous fallacies which beset the attempt
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to draw conclusions from the effects of remedies, and appreciate

the small value to be attached to genuine testimonials to their

virtues ; but these advertised testimonials are often lies, bought

and paid for. The absolute or relative worthlessness of most

patent foods and medicines has been repeatedly exposed, but

such is the power of advertisement that the sales are undiminished

and their proprietors are millionaires. The Second Division of

the Court of Session (four judges) at Edinburgh gave judgment

on Friday, 20th July, 1906, in an appeal against a judgment

in the Outer House, in which the Bile Bean Manufacturing

Company, Limited, Greek Street, Leeds, sought to interdict an

Edinburgh chemist from selling under the name of "Bile Beans"

any pills or other articles not made or supplied by the complainers.

Interdict was refused in the Outer House, and the Second Division

adhered to this judgment. The Lord Justice-Clerk said the bile

beans of the complainers were said to be made of Australian vege-

table substances discovered by a Charles Forde. The place of the

discovery, the mode of it, and the instrument of it were all

deliberate inventions, without any foundation in fact. The story

was that Charles Forde, who was described as a skilled scientist,

had noted the fact that the natives of Australia were free from

bodily ailments, and that after research and investigation he had

ascertained that that immunity was obtained by the vegetable

substances. All that, in every particular, was false. There was

never such a person as Charles Forde, and there was no eminent

scientist engaged in such research in Australia. The truth was

that the complainers had formed a scheme to palm off upon the

public a medicine obtained from America, and they created a

demand by flooding the country with advertisements, placards,

pamphlets, and imaginary pictures. The complainers desired pro-

tection for the name "Bile Beans," but being themselves engaged in

perpetrating a fraud upon the public, they were not entitled to any

such protection. From such tainted sources the proprietors of news-

papers and periodicals derive large incomes without public protest,

and there is no reason to suppose that public opinion condemns

them, or regards with serious disapproval the disregard for truth

which notoriously characterises this class of advertisement.

If medical practitioners advertised, the public would be as little

able to discriminate the value of their claims as they are now to

form an opinion of the real worth of " Bile Beans." There Avould

be the same temptation to the advertiser to make undue claims,

and to trust more to notoriety than to merit for his success.

There would be in consequence a general lowering of the standard
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of the profession, its ranks wcnild be crowded with sharp business

men, and the true scientific worker woidd be elbowed out and
starved, until the public found out, as it might do after long years,

that a bold liar is not a trustworthy medical adviser, and would
demand the re-establishment of the present rules forbidding such

methods of seeking practice.

There are cynics who refuse to believe that anyone can be found
who sincerely despises that which to the commercial mind is the

secret of success, and some of the newspapers which live by this

sordid means are angry when asked to leave our names out of the

daily memt they provide for their readers. A circular letter issued

by the direction of the Council of the British Medical Association,

calling the attention of newspaper editors to the desire generally

entertained by the profession that the names of the medical

attendants upon prominent invalids should be omitted, received

a very courteous assent from the Times, but all editors have not

been so amenable, and some have treated the request as if it were

an attempt to tamper with the liberty of the press. It is to be

hoped that in time all editors of newspapers will recognise that the

wishes of the profession in this matter are sincere and deserve

to be respected, and that the omission of the names of medical

attendants involves the suppression of nothing that is of real

public interest.

A lecturer on medical ethics may not claim to be superior to the

conventional standard of morals, but he may protest on behalf of

his profession against the lax tolerance of contemporary opinion for

any means by which money is made, its acceptance of the parvenu,

however his success has been obtained, its indifference alike to his

manners and his morals, so long as he contributes freely to the

wants of society, its pleasures and amusements for one class, its

libraries and hospitals for another.

At times there is a disposition to see the taint of advertise-

ment in every action of a medical rival. Complaints of advertising

are too often based upon trifles such as the appearance of a

medical pi'actitioner on the platform at a temperance meeting, a

candidature for a seat in a town council, a paragraph in a news-

paper giving an account of an accident which happened to a doctor's

carriage, or a report of village rejoicings at the return of a doctor's

son from the Avar ; in fact, the name of a medical practitioner can-

not appear in a newspaper without someone posting a marked copy

to a medical editor accompanied by a note signed " Disgusted

"

or " Indignant." This would be ridiculous if it were not too

evidently the outcome of the " odium medicum," a failing against
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which all should strive, for it is a source of weakness to the

profession.

A manufacturer of labels for medicine bottles sends out annually Advertising-

a circular to the profession asking for orders, accompanied by a labels,

bundle of samples, on some of which names and addresses are

printed. When this happens, the medical editor receives in-

dignant protests against the improper conduct of the John Does

and Richard Roes of the labels, for these complainants do not

ti'ouble to find out whether such persons exist, the names, in

fact, being entirely fictitious, or at least not those of persons

now on the Medical Register. These complaints have, however,

led to the elucidation of a point on which considerable ignorance

appears to prevail. Although it is the usual custom for practi-

tioners who dispense to put upon their bottles labels which

contain only the dii'ections to the patient, it is incumbent upon

them in accordance with the Pharmacy Act, 1868 (32-33 Vict., cap.

117), to label all medicines containing poison with the name and

address of the vendor, and as late as 1902 a medical practitioner at

jMiltown Malbay was fined £5 in each of three cases for selling a

poison which was not so labelled.

There have been many gibes at the profession for the artful ways

by which it is supposed to attract public attention without direct

advertisement. A satirical writer of the eighteenth century said

of the famous Dr. Radcliffe that " on his first arrival he had half

the porters in town to call for him at all the coffee houses and

public places, so that his name might be known " ; and it is to be

feared that the ingenious devices of Mr. Bob Sawyer will always

be remembered :
—" The lamplighter has eighteenpence a week to

pull the nightbell for ten minutes every time he comes round, and

my boy always rushes into church just before the Psalms, when
people have got nothing to do but look about them, and calls me
out, with horror and dismay depicted on his countenance. ' Bless

my soul,' everybody says, ' somebody taken suddenly ill ! Sawyer,

late Nockemorf, sent for ; what a business that young man has !
'

"

A .showy carriage was formerly supposed to be a most eff'ective

means of gaining public favour and an indispensable element of

professional success. But nowadays these arts are ineffective, and

the young practitioner finds it more to his interest to get personally

known by taking a moderate part in social, political, philanthropic,

or I'eligious movements, for which he is not to be blamed, provided

his political or religious opinions are not merely assumed with a

view to professional advancement.

In these days of sensational journalism and reckless reporting,
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medical men must be careful in their communications with news-

papers and their representatives. As a general rule, they should

refuse to be interviewed on professional subjects, especially tlio.se

relating to new methods of treating disease ; when into'viewed,

they should confine themselves to giving such information as

they possess, and should stipulate for the suppression of their

names. Unfortunately, reporters are not always to be trusted,

and have on several occasions published untruthful, exaggerated

or garbled accounts of interviews—an accident which may have

serious consequences and can only be checked by having a thii-d

pei'son present at the interview, preferably a shorthand writer,

but this condition is in many cases impracticable of fulfilment.

The English press has not of late maintained its high character for

accuracy. The false account of the massacre of the Embassy at

Pekin and the fictitious summary of the report of the North Sea

Commission suggest the suspicion that some newspapers and news-

agencies can be bought and sold for political or stock exchange

purposes, and that it is not prudent to rely upon such media for

maintaining the good reisutation of the profession.

Medical practitioners should not contribute signed articles or

letters to the lay press on diseases or their treatment, or take

charge of a column of "Answers to Correspondents" on health

questions. There is no professional control over the unregistered

persons who are often entrusted with this work, but anyone

who takes the trouble to read these "Health and Toilet" columns

will find abundant evidence that their main object is to pufi' certain

drugs, soaps, foods, and drinks, for which the writer or the news-

paper no doubt receives due consideration.

In an article on the treatment of obesity, written by a medical

practitioner, in a popular magazine, nearly every page contained a

notice of an article to be purchased at a special shop, in which the

writer subsequently admitted that he had a proprietary interest

!

A surgeon on the staff of a special hospital did not think it

derogatory to show his patients under treatment to a reporter,

and to discuss for the edification of the readers of the newspaper

the pathological and therapeutic questions involved.

Care must be taken not to give testimonials in writing to the

virtues of any trade articles, for they may be used in advertise-

ments, without authority, and it is even dangerous to express too

favourable an opinion to a traveller, lest he may quote it. A
London specialist had spoken favourably to a traveller respecting

a mineral water, and was surprised to find his remarks advertised

something in this style :
—" Dr. Blankham Dashford, of Devonshire
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Square, Physician to the Pimple Hospital, says :
' Nothing has

done my govit more good.'" An action brought by him to recover

damages for the use of his name failed, although probably he would

have succeeded if he had merely asked to have his name removed,

but it is doubtful if an injunction could be obtained. A strong

argument against expressing an oj)inion which may be quite honest

is that the writer places himself side by side with men who
write testimonials for cash. A good exposure of the practices of

one of these persons came into my hands in the shape of a

circular from a prolific writer asking for advertisements for a

forthcoming book, in which he said : "Instead, however, of having

a page advertisement at £10 10s., I should advise you to let me
give you a page notice in the body of the book itself ; this I

will only charge £5 5s. for." The circular says further: "A
testimonial will, as usual, be appended bo each advertisement, and

the doctor will make a point of frequently alluding to them in

print and in many other ways. If desired, he will send an

excellent brief recommendatory letter on your speciality "
!

!

It is impossible always to avoid mention of a maker's name in Recommend-

recommending a particular treatment, as, unfortunately, all are by^the
"

not equally good, and inferior articles may be substituted if the {T^me!*
^

maker's name is not given ; but respectable firms will not take

advantage of this for advertising purposes, or will withdraw the

quotation when asked to do so. But unscrupulous advertisers Unscrupulous
advertisers.

will go a long way. My name was disjslayed in the advertisement

of an American nostrum, which I do not use and have never

mentioned in prinb ; I found that they gave a summary of some

remarks of mine on a particular disease, and followed this by

quoting the opinion of " Professor ——, of the St. Louis College of

Physicians and Surgeons," for the opinion that, while "concurring

in other respects in Professor Saundby's treatment," he prefers the

tablets of the advertisers.

English medical newspapers are copyrighted, so that the reprint-

ing of articles for advertising purposes can be prevented.

After what has been said, no registered medical practitioner Medical

ought to be personally connected with any business that manu- engagi^ng^hf^

factures or deals in any article of invalid dietary or drug, or

medical or surgical instrument. An instrument or other article

may be patented to secure proprietary rights, and then sold

outright, so as not to retain any commercial interest in it, but

it is even better to give such discoveries and inventions freely to

the profession and the public.

The conduct of some German professors, even professors of

trade.
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eminence, in such matters is not to be commended. A certain

professor patented his method for preparing diphtheria anti-toxin

in England, and if no other mode of preparation had been dis-

covered by Britisli pathologists the British public would have
had to pay him a largo sura of money in the shape of royalties

in order to obtain the advantages of anti-toxin treatment for their

children. When I was in Germany some years ago I heard of

Eett-Milch, a simple preparation of milk for invalids invented by a
Vienna professor. The method of preparing it is very simple.

Equal parts of milk and sterilised distilled water are passed thi-ough

a milk separator and divided by the separator into two halves ; one
contains nearly all the cream and less than half the solids. The
milk is then sterilised and sent out in stoppei-ed bottles for

distribution. On my return to England, I spoke to a milk seller

about supplying it, but found that the mode of preparation had
been patented in England, and that all milk sellers bad been

served with notices warning them against attempting to make it

without licence, but offei'ing to issue licenses at what I was in-

formed was the prohibitive price of Id. per quai-t

!

By the resolution passed on 1st December, 1905, the General

Medical Council has issued a warning that advertising may render

a medical practitioner liable to be charged with " infamous conduct

in a professional respect," and, if found guilty, to have his name
removed from the Medical Register (see Ajyjjendix).

ALCOHOL—DRUG HABIT—EUTHANASIA.

Evils of pre-
scribing
opium,
alcohol, &c.

Medical men may constantly observe the physical and mental

ruin and the individual and domestic misery which result from

the habit of abusing alcohol, or such drugs as opium, chloral,

and cocaine ; therefore they ought to be especially careful to avoid

the reproach of having by inconsiderate advice impelled any fellow-

creature towards either of these vices. The medical profession of

to-day is less disposed to recommend the use of alcohol than was

the case a generation ago, and the small quantities now consumed

in hospitals show that even in acute conditions relatively small

doses are required, while it is rarely needed in chronic diseases.

But in private practice is there not still a tendency to pander

to popular prejudice 1 Many patients, especially ladies, drink

whisky with their meals by medical advice. Even if we think

whisky well diluted with water less likely to do harm than beer

or strong wine, and if light wines are objected to on the score of

expense, the medical profession might adopt the same attitude
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towards alcohol as towards tobacco ; the moderate use of either

may be a gratification, rendering the burden of life easier to bear,

but neither is necessary ; as their action is poisonous to the living

cells of the body, they may be tolerated, but should not be

encouraged.

I was once consulted respecting the case of a young lady who
was drinking more than a bottle of port a day. She told me
that when she was about sixteen she suffered from dysmenorrhcea,

and had been taken by her mother to a gynjecologist, who advised

a glass or two of port daily during her periods, and she attributed

her condition to a craving which had grown out of this small

beginning. As she was engaged to be married, she wanted to

get rid of the habit, and readily submitted to the necessary

restraint. Her future husband knew all about her, and was

willing to take the risk of a relapse. She left my care apparently

cured, married, and her husband wrote to me some time afterwards

to say that she was keeping well, but she eventually committed

suicide. She belonged to a neuropathic family tainted with in-

sanity, and perhaps would have come to grief under any circum-

stances, but it was unfortunate that she should have been medically

advised to take alcohol, as the case illustrates the danger of such

advice. Family tendencies to drink and insanity are kept back

even from the medical adviser unless he puts a direct question

on the subject. As the danger is admitted, there should be a

reluctance to prescribe alcohol to women in chronic, and especially

in nervous, diseases, and a rule be made never to prescribe it to

them for the relief of pain.

Opium, chloral, and cocaine are drugs which are capable of Precautions

developing a morbid craving, and the administration of these should scribingr.

not be placed in the patient's hands. It is better not to prescribe

the pure drugs, but to give them in combinations, so that the

patient does not recognise them or learn their use. If the original

dose fails in course of time to produce its effect, the prescription

should be changed instead of the quantity being increased, as

possibly the narcotic rather than the medicinal effect is desired.

I seriously doubt the generally received opinion that it is necessary

to increase the dose of opium to get its continued medicinal effect,

and would ask each practitioner to decide this point for himself.

In the face of hopelessly incurable and painful diseases such as

cancer, opium may be given in large doses, as the risk of the

drug habit sinks into insignificance in the presence of approaching

death, and it is better that the brief remaining span of life should

be rendered bearable than that tliere should be no relief to

intolerable suffering.
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Euthanasia. By euthanasia, I understand the doctrine that it is permissible

for a medical practitioner to give a patient suffering from a mortal

disease a poisonous dose of opium or other narcotic drug in order

to terminate his sufferings. This teaching is contrary to the

fundamental rule that we must hold human life sficred, and do

no act which has for its object wilfully to destroy it, l)ut a

distinction may be drawn between a close of opium given with

the intention to cause death and one regulated to relieve suffer-

ing, although the latter may impair the nutritive and digestive

functions, and indirectly hasten the fatal termination of the

disease. It may be a choice of evils, but although the endeavour

to alleviate pain is supported by general opinion, nothing should

be done to warrant any suspicion that the sanctity of human life

is trifled with by the medical profession.

Assistant's
agreement.

Assistant's
notice on
dismissal.

Principal and
assistant.

ASSISTANTS.

Every man who desires to succeed in general practice should

work for a couple of years as an assistant, for in this capacity he

has an opportunity to learn those habits which in his student life

he lias too often neglected, but which are so important, and he also

acquires much useful practical knowledge that cannot be gained

at a hospital. It is quite right that an assistant should sign an

agreement and covenant not to practice without permission of his

principal within a certain radius for a reasonable time after leaving,

and it is much to be regretted that such agreements are not always

made, as if an assistant does start in opposition—as he may do if

not restrained by contract—the two men become lifelong enemies,

a source of weakness to each other and to the profession, for

advantage may be taken of their rivalry to cut down fees and

salaries.

If an assistant signs an agreement, he should take care that he

gets some quid pro qiio, such as a stipulation that he is to have

three months' salary or three months' notice, instead of the week's

salary or notice to which he is entitled by law.

Principals have a right to expect loyal and faithful service in

return for salary and opportunities, but they should treat their

assistants with due consideration as professional colleagues, and

should not show jealousy of them if they become popular with the

patients. In order to make the work run smoothly, it is desirable

that each should confine himself to certain departments or divisions

of the practice, and should not interfere with the other except when

asked to assist in consultation or otherwise.
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Assistants liave no claim to any fees received by them in con- Assistants
. „ . . , . have no right

nection with the practice, as for giving evidence in court or at to retain
special fees.

inquests, for post-moriem examinations, for extracting teeth, or

for any other work connected with the practice.

It should not be forgotten that the qualities which make a good A good assis-
° 11, ^^"^ makes a

assistant go to make a good partner ; and that the many petty good partner.

annoyances which an assistant has to bear, differ only in degree or

in kind from those which all medical practitioners have to expect,

and must discipline themselves to endure.

On the ground that the substitution of the services of an unquali- Objections to

fied person for those of a registered medical practitioner is in its unquaTm^d

nature fraudulent and dangerous to the public health, the General

Medical Council takes a severe view of the employment of other

than qualified assistants, and is not disposed to overlook any case of

the kind which is proved to its satisfaction. The Council is equally

determined to put down "covering," by which expression is meant Covering.

countenancing and assisting any unqualified or unregistered person

to attend or to treat patients either by granting certificates of

death or otherwise. Such conduct is highly detrimental to the

medical profession, but, unfortunately, it remains in certain cases

unpunished owing to the support given to quackery by a perverted

public opinion.

An unqualified and unregistered chemist carries on a large

medical practice in a provincial town, being covered by his son,

who is a registered medical practitioner residing in another town a

few miles away, but although the facts are notorious, it is impossible

to obtain legal evidence to prove them, no medical practitioner

in the town where the quack practises daring to move in the face

of the public opinion which supports him

!

BONESETTERS.

There is little, if anything, to choose between quacks and the Professional^

bonesetters who at present enjoy the support of the halfpenny bonesetters.

press. A medical correspondent wrote not long ago to say that

the "little son of some good patients" of his had fractured his

thigh, and that the parents called in a bonesetter to set it, but

wished him to continue in attendance to "look after the child's

general health." He asked what he should dol He was advised

to retire from the case, as it would plainly be covering an un-

qualified person.
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CERTIFICATES.

status of
medical
certificates.

Death
certificates.

Hospital sick
certificates
and club
notes.
School atten-
dance certifi-
cates.

Medical certificates are rightlj"^ esteemed very highly in this

country, and are often received as evidence in courts of law; it

is therefore incumbent upon all medical men to recognise that they
have a high character to sustain. No certificate should be given

lightly or carelessly, but with a due sense of responsibility for the

opinion expressed in it, and in any statement of facts the truth

should be strictly adhered to. A request for a certificate may, of

course, be complied with, but any suggestion to modify it in such a
way as to strain the truth should be peremptorily rejected. Some
people appear to think that they have a right to buy one's soul

and conscience for half-a-crown, and consider it quite unfriendly

if there is any unwillingness to stretch the truth a little for their

convenience.

Death certificates must be given without payment, for registra-

tion is required before burial can take place, but copies may be

charged for, and insurance or burial club death certificates should

certainly bear a fee in proportion to circumstances.

No death certificate should be given in a case of sudden death, or

death from violence or injury, without fii'st consulting the coroner.

If the case is not one in which an inquest is deemed necessary, it is

still right, and saves trouble in the end, to consult him. In the

days of my youth I had a hospital out-patient who was suffering

from advanced phthisis, and I was, therefore, not surprised when
his friends came to tell me that he had died of profuse pulmonary

haemorrhage. In my innocence I gave a death certificate, and

was a little disgusted to see a few nights later in an evening

paper a paragraph headed " Censure on a Doctor," reporting an

inquest held on my patient, whose" death had occurred outside his

house in the court in which he lived. The Coroner was rather a

touchy person, and said I had taken upon myself the duties of

coroner and jury.

Hospitals require their medical ofiBcers to give all certificates

without payment ; this is also a rule in most clubs and sick

societies.

Under the compulsory education law, children who are absent

from school on account of illness are expected to produce medical

certificates. This rule presses hardly upon medical practitioners in

country districts. For example, a labourer's child is laid up in bed

with a slight cold, and the club doctor is sent for a distance of four or

five miles. On his arrival the mother says, " Oh, doctor, I am sorry
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to trouble you ; I should not have thought of sending for you, only

I must get a certificate for Tommy, who has a cold, and is obliged

to stay away from school for a daj' or two." So the country doctor

gets many an additional journey owing to the obligation put upon

the parents to furnish these certificates. It would seem reasonable

that the educational authority should accept the parent's word for

short absences, and requii'e a medical certificate only where there is

i-eason to doubt the good faith of the excuse.

School attendance certificates and those required under the

Employers' Liability Act are paid for by the patient ; there is

no liability on the part of school authorities, employers, or in-

surance companies.

A case was recently reported in the newspapers which shows that Laxity in

some practitioners take none too strict a view of their responsibili- tlfleatesf

ties. A girl had been absent from school on 111 days and had

been employed as a domestic servant in violation of the Education

Act, but when the father was brought before the magistrate he

produced a doctor's certificate to say she was sufifering from anaemia

and unable to go to school. The case was adjourned for the

attendance of the doctor, who admitted in the witness-box that,

although he gave the certificate in January, he had not examined

the girl since October ! This admission led the Stipendiary to

make some strong and not undeserved remarks on the injury

done to the whole medical profession by such conduct. He said

he had relied hitherto implicitly upon the medical profession, and

had I'egarded their certificates as an absolute defence to any

charge of not attending school ; it was therefore shocking to him

to find a medical witness acknowledge that two certificates issued

by him contained what he did not know to be true when the

certificates were granted.

Certificates should not be given to any insurance company, or Certificates

employer, or other person respecting a patient who is or has been reveal

under the certifier's care without getting his consent or that of his secrets,

representatives, for to do otherwise would not only be a violation of

professional secrecy, but might expose the giver to an action for

damages.

Of all forms of certificates, lunacy certificates are the most Lunacy

dangerous. The law affords no real protection against an action

which may be ruinous in costs and worry, even though there has

been perfect good faith and judgment. Therefore, it is the custom

of some lunacy experts to refuse to sign any certificate without an

indemnity from the nearest relation, and it is a wise precaution.

No doubt the risk is greater from rich lunatics, who can indulge in
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legal proceedings, but even pauper lunatics sometimes find means to

be troublesome, either by the help of a blackmailing lawyer, or a

wrong-headed pliilanthropist with a defective knowledge of the

lunacy laws. To justify signature it is not enougli to say the

person is insane, but thei-e must be some additional reason besides

mere insanity to warrant his confinement in an a.sylum, such as that

tlie alleged lunatic is dangerous to himself or to other people.

But the best course is to avoid signing lunacy certificates as

much as possible ; it does no harm to let the public feel the

inconvenience and the need there is for such amendment of the

law as will afford protection when all has been done in good faith.

Everyone should join a Medical Defence Society, which will be

a complete protection against blackmailing, and relieves from the

costs of defence, although it will not pay damages, but it is

assumed that nothing will be done to risk that result, and that

the only danger is the worry and expense which an action at law

must always be, even if won in the end.

CHEMISTS.
This advertisement appeared in the Scotsman :

—
"Medical.—Chemist wishes to meet with doctor desirous

of creating a practice in country town
;
good district ; commis-

sions given."

This was taken from the Yorkshire Evening Post

:

—
" Situations Vacant and "Wanted. Medical.—Wanted by a

retired Army Surgeon, a consulting room in conjunction with

a chemist or druggist or herbalist having a good connection.

For further and full particulars, write to Y625."

These advertisements refer to arrangements with chemists which,

though different, are alike improper. In the former a chemist

advertises for a medical man who will presumably support him

by his recommendations in return for a commission, and such

help as the chemist can give by recommending the doctor in turn.

I should like to be able to say that I do not believe the chemist

found a confederate. The second advertisement, if genuine, shows

that there are medical men willing to enter into even an unholy

alliance with a herbalist

!

I have heard of a physician who professed to see patients gratis,

but they were sent to a particular chemist, who charged them high

prices for their medicines of which a portion went to the doctor.

Arrange-
ments with
chemists.
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All arrangements with chemists are undesirable, even renting Consulting
1 • I 1 • J. i room at

a consulting room at a chemist s shop or entering into a contract chemist's

for the supply of medicine in place of dispensing it one's self. In

the latter case, if it is done, the practitioner should charge the

patient an inclusive fee and pay the chemist.

Some doctors have a private formula of which the chemist has Private
^^^^

the key
;
presumably they prescribe in this way, so that the patient Formulas.

shall not be able to get the prescription made up where and when

he pleases. In a case brought to my notice it led to a mistake

with unsatisfactory results to the patient, but the question was not

carried to the law courts.

Chemists should not prescribe for their customers, but the Prescplblng
, . „ , , , n T^ 1 ill chemists,

practice is dimcult to prevent, tor even m France, where the law

expressly forbids it—which is not the case here—much " counter-

prescribing" goes on. If a man goes into a chemist's shop and

says, "I have a headache or a cough
;

give me something for it,"

the chemist may say, "This is a cough mixture ; these are headache

powders ; would you like to try it or them 1 " No law can prevent

this, and most counter-prescribing is of this kind. But if the man
says, " I feel ill ; I wish you would see what is the matter with

me, and give me something," the chemist should refer him to

a medical practitioner, and generally does so.

There are, however, cases in which chemists undoubtedly go Covering
prescribing

beyond their proper limits. A case some years ago was brought chemists.

to the knowledge of the Ethical Committee of the British Medical

Association, in which a chemist in a small provincial town was

treating a patient with the assistance of a London consultant to

whom he had sent a statement of the case. The physician did not

deny the charge, but said he could only express his regret if he had

done anything wrong! This was undoubtedly "covering," and

might with perfect propriety have been brought under the notice

of the General Medical Council ; but the Ethical Committee, being

new to its work, was timid, and the complaining practitioner was

satisfied with the apology.

An Irish newspaper contained an advertisement of a chemist in Evasion of
. Medical Acts

which he styled his shop a " Medical Hall " ; he announced his by chemists,

willingness to "supply artificial teeth," to "extract them painlessly

by cocaine," and to "fill them carefully with the newest class of

fillings." He "tested eyesight free of charge," and, as he held

a "diploma by examination" of the "School of Optics, London,"

his customers "could depend upon being fitted with proper glasses."

He advertised a "stomatic powder," not a tooth powder, as we
might be pardoned for supposing, but something which "gives

2
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Chemists and
limited
companies.

Companies
can evade
Medical and
Dental Acts.

Contract
practice
defined.

instant relief and effects a permanent cure to all forms of indiges-

tion and affections of the digestive organs." Tliis man evaded the

provisions of the Medical and Dental Acts, and did not infringe

the law. The only way of bringing him to book would be by

getting the Pharmaceutical Society to interfere, but that body is

not very willing to meddle with the proceedings of its licentiates

so long as they keep on the safe side of the law.

That the present state of the law regulating limited liability

companies is far from satisfactory was recognised so fully by the

late Lord Chancellor, Lord Halsbury, that he twice introduced

into Parliament for its amendment bills which passed the House

of Lords, but did not succeed in getting through the Commons.

The Registrar of Join<>Stock Companies at Somerset House is

willing to place on the register any company which complies with

certain formalities, without regard to its purpose. A few years

ago he registered a company having for its object the holding of

examinations and conferring the degree of " M.D. Botanic," but it

was removed from the Register owing to the intervention of the

Attorney-General at the instance of the British Medical Associa-

tion. There is no chance of getting similar interference in the

present state of the law with the registration of companies to carry

on medical, dental, or pharmaceutical businesses. The Acts which

regulate these professions apply only to individuals, and not to

companies. There are several companies registered to carry on the

business of dentistry or pharmacy, although none has yet been

registered to carry on the business of a physician or surgeon, unless

the late Birmingham Consultative Institute can be considered an

example, but it did not attempt to employ unqualified persons, as

the dental and pharmacy companies are alleged to do.

It is to be hoped that the law will be amended so as to declare

that it is illegal for a company to do any act which is forbidden by

law to an individual, and to make the registered manager of the

company responsible. In the meantime, medical pi-actitioners

should avoid all relations with companies incorporated to carry

on any medical, dental, or pharmaceutical business, except in those

cases where duly-qualified pharmacists, for family or other reasons,

have converted their businesses into limited companies, the business

management and direction lemaining in the hands of qualified

pharmacists.

CLUB AND CONTRACT PRACTICE.

A great many disputes arise out of the existing conditions of

club and contract practice. By these terms is meant the .system
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by which medical attendance during sickness is insured by the pay-

ment of a fixed sum of money, often collected in small sums weekly,

and the doctor is paid an annual salary based upon a certain rate

per capita, and undertakes for that payment to give all necessary

medical attendance, drugs, and dressings. In former days this was

a very large source of income to many leading practitioners in

manufacturing districts who had the influence to secure most of

these contracts, and delegated the work to unqualified assistants at

low salax'ies. But competition and the abolition of unqualified Medical Aid

assistants have thrown the actual burden of the work on the

.shoulders of qualified men who resent the constant work for what

seems inadequate payment, and, as a consequence, are persistently

agitating to get better tei'ms. The result has been that in many

places the clubs have amalgamated, and have engaged a qualified

medical man at a salary to do the work. He is generally allowed

a house, coal, gas, drugs, sometimes a horse and carriage, or an

allowance for cab fares, and the services of a dispense)', so that his

net salary of, say, <£400 a year is by no means bad payment. This

change at first provoked great resentment, and those medical men
who took these appointments were boycotted by their colleagues,

but this feeling is tending to disappear, and now the holders of

these appointments in most places work on friendly terms with

their medical neighbours. It is not an unsatisfactory solution,

and there is nothing ethically wrong in the holding of such

appointments, provided there is no canvassing or advertising for

practice.

Another solution is that alForded by the National Deposit National
. Deposit

Friendly Society, which undertakes to pay for medical attendance Friendly

on its members according to a fixed tarifi^. This, on the face of

it, seems the best possible plan, as the Society is willing to allow

its members to employ any medical man they desire to select, and

medical men can accept or decline to attend at the rate offered, or

may tell the patient that it cannot be regarded as adequate pay-

ment, but that they will expect to be paid the difference between it

and their ordinary fees. It gets rid of the vexed question of wage

limit, by which expression is implied the contention of the medical

profession that Medical Clubs and Sick Societies are only intended

for the working or weekly wage-earning classes, and that employers,

tradesmen, and others able to pay medical fees should be excluded

from sharing in medical insurance. This claim has been always

rejected in the most absolute manner by the great Friendly

Societies, who deny that there is any substantial grievance on

this head, and refuse to agree that if an old member gets on
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in the world and ceases to be a wage-earner, he shall be turned

out of the (Society or excluded from medical benefits.

It would be thought that under these circumstances the medical

profession would welcome the system introduced by the National

Deposit Friendly Society, but that is not the case. The arguments
used against it are :—(1) That the rates are too low; (2) that in

many districts the local agent of the Society invites one medical

practitioner to undertake to see all the Society's members at

the Society's rates, promising in return to induce all the members
to employ him.

With respect to the former objection, eighteenpence a visit is

more than is paid for any other contract work, and, if compared

with the ordinary payments of non-contract work among the artisan

class, it is not too low when it is remembered that there are no bad

debts and payment is made promptly each quarter. The second

objection is more serious, and illustrates the great difficulty in

arriving at definite conclusions upon these questions, as so much
depends upon the action of the local agents, who are not kept

under strict control. Like Russian generals, their actions are

disavowed ; the central authorities point to their rules, and refuse

to believe that their agents act inconsistently with them. The
result is that this Society has in some districts been made the

subject of hostile resolutions by which the local practitioners have

agreed to refuse all connection with it, while an attempt to nego-

tiate by the Medico-Political Committee of the British Medical

Association was broken off in consequence of irritation at the

expressions employed by those who conducted the coi-respondence

on behalf of the Society. At present there is a deadlock, although

if the rules of the Society were fairly carried out it offers the

best solution of the problem how best to provide proper medical

attendance for the poorer classes.

Club rates. The ethical disputes which have arisen in connection with

contract practice are genei'ally over club rates. Sometimes an

individual demands an increase, threatens resignation if refused,

and is indignant when his resignation is accepted and another man
appointed. He accuses the latter of unprofessional conduct, and

poses as the champion of the honour and interests of the medical

profession. But no man has the right to expect the support of the

whole profession whenever he thinks fit to demand higher pay.

He must submit his claim first to an independent tribunal of his

professional brethren, such as the local division of the British

Medical Association ; if it sanctions his application, his colleagues

should support him against any outsider who seeks to interfere.
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In such a case, anyone who accepted the appointment would be

ethically wrong, for the profession is bound to assume that where

the whole of the medical practitioners in a district have agreed to

a certain course of action it is worthy of support. As a i-ule, if the

parties to the dispute are let alone, they settle the matter to their

mutual satisfaction, while outside interference prolongs the fight

and injures both sides.

In certain districts it is the custom for some medical practitioners canvassing
to employ collectors, whose business it is to go round from house to

colfectops

house collecting one penny per head weekly to secure medical

attendance in time of need. This system is known as the " Penny
Club," or " Dr. So-and-So's Px-ivate Medical Club." In some cases

so little as fourpence or sixpence a week insures the whole house-

hold. The collector receives 25 per cent, of his receipts, but for

each new member he gets in addition the "first four down," which

means that he takes the whole subscription for the first four weeks.

This system, by which it is to the direct interest of the collector to

obtain new members of the club, is " canvassing " for pi-actice, and

may bring the practitioner who pursues it under the terms of the

warning issued by the General Medical Council on 1st December,

1905 (see Apj^endix). The fact that the canvassing is done in

the interest of a medical practitioner does not justify it, as he is

thereby competing unfairly with his professional rivals, while, if

they all do the same, it is still an illegitimate form of competition.

If club collectors are employed, they ought not to be allowed to

canvass for new members, and should have no direct interest in

getting them.

It may be contended that some such system is essential to the private clubs

successful working of clubs, and that clubs are indispensable to ^"(fsoeleUes

•certain classes of practice. But these private clubs are open to compared,

gi'eat abuses, and bring medical practitioners into line with medical

aid societies, which need to be kept in check by every legitimate

means. There is no just cause for complaint against a Medical Aid

Society for doing that which membei's of the profession consider

themselves free to do. Some persons attempt to draw a distinction

because in the former case the money goes to a body of laymen

who are said to "accumulate profits" out of their medical officers,

and in the latter it all goes into the pocket of a medical practi-

tioner. But so long as the collector gets 25 per cent, of the

total club payments, the whole of the receipts clearly do not go

to the doctor. It is doubtful whether any Medical Aid Society

deducts so large a proportion as 25 per cent, from the doctor's

salary after allowing for rent, coals, and gas, cab fares, drugs,
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and dispensing. The enquiries that have been made have failed

to show that there is much ground of comphiint on the score of

accumulated funds, the moderate reserves being only suflicient

to provide against bad years. The real objection to these societies

' is that they canvass and advertise for members, and so compete
unfairly with the private practitioners. Therefore, it is the duty
of practitioners to avoid giving occasion for the charge of can-

vassing being retorted against themselves.

^yhyhave Why do medical men have anytliing to do with clubs'? The
clubs ? .

J c5

reasons given may be briefly considered. It is generally allowed

that they do not pay, for, although in some small clubs there may
be in certain years very little to do for the money, in other years

there is a great deal, and the average rate of payment for the work

actually done works out at a very low figure. But the aggregate

income received from clubs is safe ; it constitutes an item in the

practitioner's annual budget upon which he can rely; and if he

has to sell his practice it is regarded as completely transferable,

and therefore enhances the price proportionately. In country

practices it is the only means by which any payment can be

obtained for attendance which would have to be given in any

case, and the existence of clubs encourages provident habits and

checks the tendency of the wage-earning classes to rely on State

aid or charity, instead of on themselves.

These are good reasons, but they only cut the ground from under

the feet of those who are constantly complaining of the inadequate

payment they receive for this class of work, as it is evident that,

poor as it is, they do not desire to give it up, and would not do so

even if it were less than it is.

COMMISSIONS.

Commissions It is wrong for a medical practitioner to accept a commissiGn

or con.sideration for the introduction of a patient to a consultant,

to a private hospital, lunatic asylum, sanatorium, or other institu-

tion, or to a dentist, chemist, instrument maker, lodging-house

keeper, nurse, midwife, tourist agent, wine mei'chant, or other

person or company, and it is equally wrong to pay a consideration

for the introduction of patients to himself. In France a custom

shar?ng™ees°''
"^^l^*^' " dichotomy," or division of fees, according to which

the consultant or specialist pays the general practitioner sending

a patient a percentage of the fees received from him. In spite

of the disapproval of this custom expressed by many medical:

societies, it is .said to be generally followed, and " Gyp," in one
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of her short stories, has drawn a vivid picture of the mental

struggles and remorse of a needy and weak, but hitherto hon-

ourable, practitioner who yields to the temptations of " le docteur

tant pour cent." Such a practice exposes practitioners to the

suspicion of arranging consultations and operations in their own
interests when they are not strictly necessary, and of sanctioning

the extortion of excessive fees on the part of the consultant or

operator, who must square himself somehow.

Medical practitioners in this country frequently receive circulars Commissions

offering commission from instrument makers, wine merchants, and t^desmwi.

others in I'eturn for recommendations. Some foreign companies

holding concessions for mineral waters go so far as to issue books

with counterfoils, promising to pay so much for every dozen bottles

of their waters which the practitioner orders on the form supplied,

accepting his statement without further proof ! A few years ago a

wine company oifered founders' shares to medical practitioners who

would undertake in return to recommend the company's wines.

When the company went into liquidation, as it did in spite of their

support, some eighty medical men holding these shares successfully

claimed exemption from liability, but it is to be regretted that

their names were not published.

Another instance of corrupt dealing brought to liglit recently Commission

was that of several relieving officers of parishes within the relieving
officers.

Metropolitan area who were in the habit of accepting commissions

from the proprietors of private lunatic asylums that receive pauper

patients, and also from the medical men employed to sign the

lunacy certificates.

From the persistence with which an American drug company Commission

sends out circulai's promising proportional payment for the recom- druggists,

mendation of its wares, it is to be feared that its offers do not

always fall on barren ground. Such dealings are wrong, because

they interpose an object between the doctor and the patient

beyond that of the i^atient's interest and advantage, which should

be the only one. In these matters the patient is compelled to

trust the doctor implicitly, and any breach of confidence deserves

to be called "infamous."

A medical examiner for an insurance company should nut take Commission

any fee from the insurance agent beyond that paid by the company an°ce agents,

for the medical examination, and if he accepts a commission for

recommending a candidate he should not also act as medical

examiner. Insurance agents are a class of men who, being paid

by commission, are sometimes moi'e anxious to do business than

scrupulous about the means.
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Council of
B.M.A. on
secret com-
missions.

Prevention of
Corruption
Act, 1906.

Tho Council of the Britisli Medical Association passed a
resolution at its meeting on 12th April, 1899, which declares that
the giving or receiving of secret commissions constitutes " a grave
breach of professional good conduct, and is inconsistent with
membership of the British Medical Association." By passing this

resolution the Council intended to express in unqualified terms
its disapproval of such acts, but it is right to say that there was
no evidence before the Council then or since to warrant the
belief that anything that can be fairly called a practice of giving

or receiving these commissions exists in the profession, and my
knowledge of many corrupt offers has been due to the indignant

protests which the recipients of these offers have made to the

editor of the British Medical Journal.

The Prevention of Corruption Act, 1906, renders penal many
of the practices mentioned in this section (see Appendix). When
this legislation was first introduced by the late Lord Russell

of Killowen, exaggerated statements were made, notably by Sir

Edward Fry, as to the prevalence amongst members of the

medical profession of the practice of taking commissions from

tradespeople introduced by them to their patients. But indefens-

ible things have been done, and more cai'e should be exercised, or

practitioners so offending may find themselves exposed to legal

penalties.

The law now affords a ready means of checking the offensive

circulars from tradespeople offering commission, and it is to be

hoped that these will cease, but we should certainly advise any-

one who in future receives such circulars to send them to the

police. No person acting honestly and in good faith in giving

a small present in return for services rendered runs any risk of

prosecution under the Act, for the gift or consideration must be

given or accepted corrujjtly in order to establish the offence, and,

furthermore, no prosecution can be undertaken without the consent

of the Attorney-Genei'al or Solicitor-General.

Grounds for
consultation.

CONSULTATIONS.

The development of the medical art has been so extraordinary

during the last fifty years that, in spite of the improvement in

instruction given in medical schools and the extension of time now
required before graduation, it is impossible for any man to attain to

a perfect knowledge of all its branches. Moreover, there are many
departments in which a degree of manipulative dexterity is needed,

which can only be acquired and retained by constant practice—

a

thing which is not possible, except on the condition of specialising.
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Lastly, there are groups of diseases which occur only rarely in

general practice, and to which certain individuals have devoted

years of study and observation, so as to fit themselves to be

authorities on their diagnosis and treatment. These reasons

justify the existence of a body of consultants, who at the present

time rarely engage in pi-actice outside those departments which

they have selected to cultivate.

This is a very dilferent basis to that existing up to fifty years Consultants

ago, when the profession was divided into apothecaries whose tioners in

training was mainly by apprenticeship
;
surgeons whose profes-

sional education was obtained in hospitals, and who then, as now,

derived their experience and skill from the practice obtained in

the operating theatre ; and physicians who had generally been

educated at one of the English Universities, and always possessed

a University Degree of Doctor of Medicine; they were, as a rule,

men of considerable genei'al culture and good social standing, but

many of them must have possessed what we should now regard as

a very limited acquaintance with clinical medicine from sheer want

of opportunity. Some of them were, no doubt, connected with

hospitals, but this was not by any means necessary, and it is, there-

fore, not difficult to see that they were peculiarly open to the reproach

of knowing everything but medicine. They were not consultants

as we should understand the term—that is, they were perfectly

willing and accustomed to attend patients directly without an

apothecary or a surgeon ; but there were certain things which they

did not do, which, in fact, they left to Avhat they regarded as the

inferior orders of the profession—the compounding of drugs, the

application of remedies, and the performance of all manual

operations, even of the simplest kind. It was also their custom to

consult with apothecaries, and to prescribe for the diseases of

persons they had not seen, taking the facts as reported to them.

This last custom, absurd as it seems, is not wholly obsolete even at

the present day ; at least, 1 have good reason to believe that some

country practitioners send written statements of cases to certain Consultation

eminent practitioners, together with a cheque, and receive in return
'etter.

a written opinion, directions, and a prescription !

This is, however, a digression. We have seen that consultants The modern

at present consist of two classes—one founded upon its special

operative skill, the other on special study and experience—both of

which, it must be allowed, ai-e good and sufiicient reasons for their

existence. Nothing need be said about special academic or cor-

porate degrees and titles, for these are rather accidental, and by

no means essential, although it is now not common to find anyone
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Consultations
between
general
practitioners.

Two objects
of consulta-
tion.

Two kinds of
consultation.

Grounds for
declining to
consult.

Procedure at
consultation
where the
parties meet.

wlio seeks consulting practice without possessing the highest pro-
fessional qualifications, us they are generally i-equii'ed to qualify for
the hospital appointments by wliich he gains his opportunities for
study and practice.

There is, however, and alwaj's must be, a third kind of con-
sultation, which rests upon the opinion that "two heads are
better than one." Consultants as defined above are only to be
found in large centres, and there are many cases in which, from
various circumstances, such as time or money, their services are not
available. Such a consultation may be held with a neighbour in

general practice, probably a senior, certainly of good professional

standing and repute, but without pretension to special knowledge
beyond that which he has acquired in general practice.

Consultations are held on various grounds, but mainly for two
objects, of which the first—for obvious reasons not the more com-
mon—is to obtain help in diagnosis, and the second for treatment.

Again, consultations are of two kinds—(1) where the general

practitioner and the consultant meet and discuss the case, and

(2) where the patient comes alone, bringing a letter containing

perhaps only a question, or, in addition, a more or less explicit

statement of facts, or pei'haps only a card, or, unfortunately, at

times he brings nothing at all

!

In the former kind of consultation few difficulties occur. As
a rule, the consultant is selected, and, in any case, approved, by the

general practitioner, who, even if he might have preferred another,

has made up his mind to meet him courteously and give careful

consideration to his opinions.

Must a pi'actitioner accept a consultation with any duly qualified

medical person suggested by the patient or friends 1 Certainly not,

but he should give his reasons. He is a much better judge than

they are of the most useful man to consult, and the public is often

ignorant of everything but a well-knosvn name, so that an excellent

operating surgeon may be proposed for a case of pneumonia, or an

experienced obstetrician for a gunshot wound. Whether he should

refuse a consultation altogether is rather a question of policy than

of ethics. Assuming that he honestly believes his patient is doing

well, and that he needs no help, he may say so ; but it is open to

doubt whether it is wise to refuse to get his diagnosis and treat-

ment confirmed and the fears of the friends allayed, as he may do

by calling in a competent and fair-minded consultant.

At a consultation it is usual for the general practitioner to give

an outline of the case and its histor}' to the consultant before the

latter sees the patient. He then introduces the patient to the con-
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sultiiut, who asks such questions and makes such examination as he

thinks proper, but should, as a rule, try to avoid indicating his

opinion of the case ; when he has completed the examination, they

retire to consult, and afterwards the consultant announces the

result to the patient or friends, or to both, according to circum-

stjinces. This is all plain sailing, but if the two do not agree Course to be
, followed

as to what is the best course of treatment, three courses are open when parties

to them: (1) The general practitioner may waive his opinion, and tU)n°ftfiUo^

agree to give the course recommended by the consultant a fair trial,

without mentioning his dissent
; (2) he may do so, but explain to

the friends that, while deferring to the greater authority of the

consultant, he feels bound to state that he thinks otherwise ; or

(3) that he cannot consent to carry out the treatment ; in the

last case he should propose a further consultation with another

consultant, or, if this is not agreeable, he should offer to retire

from the management of the case as soon as other arrangements

can be made. He should make up his mind to say this at the

time ; it is not right to appear to agree with the consultant, and

afterwards to object to his views or treatment. If, after reflection, Course to be

he finds reason for doubting the conclusion reached at the con- after reflec-

sultation, he should write to the consultant, giving his reasons the"parUes

and asking for a reconsideration of the question. mindf

The case of the late German Emperor Frederick illusti'ates some Consultation

of the difliculties of consultation where there is disagreement, and case''onate^^

the conduct that should—and, I must add, that should not—be im^ror.

pursued. The illustrious patient's condition had been con-ectly

diagnosed in Berlin as cornifying epithelioma of one vocal cord,

and the treatment by excision proposed. As it was thought desir-

able to have this opinion confirmed by an independent authority,

an eminent English laryngologist was summoned. To the surprise

of his German colleagues, he dissented from their diagnosis, and

professed his ability to cure the disease without operation. The

German surgeons, while not yielding their opinions, agreed that he

.should take charge of the case and try what he could do for three

months, at the end of which time there was to be a further con-

sultation to see what effect had been produced, the Germans feeling

sure that, while valuable time was no doubt being lost, the truth of

their diagnosis would be by that time placed beyond doubt. The

Crown Prince, as he then was, came to England for treatment
; but,

at the end of the allotted term, the arranged consultation was not

allowed, the case was pronounced to be improving, and the patient

sent to Italy, where he was kept until the truth could be no longer

concealed !
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Consultant's
attendance
terminates
with con-
sultation.

Another may
be consulted
if desired.

Practitioner
should give
a fair trial
to treatment
agreed to in
consultation.

Consultant
should not
alter treat-
ment without
need.

Results of
consultation
should be put
In writing.

Consultant
not to address
subsequent
enquiries to
patient or his
friends.

Consultant
must not
supersede
his client.

A consultant, liaving once seen a case, has no claim to be called

in again, nor do repeated visits alter liis position. It is open to the

practitioner in charge of the case to suggest calling in the assistance

of any other person whom he regards as more likely to benefit the

patient by his advice or skill. But, on the other hand, he is

bound to give the treatment agreed upon a fair trial, and should

not alter it or abandon it for trivial reasons.

A surgeon was called in to a case of alleged cancer of the rectum.

He diagnosed fiscal impaction, and suggested repeated enemata
until the mass was cleared. This was not done, and the surgeon

had later to remove scybalous masses. A physician ordered a mix-

ture containing 10 m. doses of tincture of belladonna, but, after

three days, a prescription of the doctor's own was substituted,

on the ground that the belladonna had caused dilatation of the

pupils. On enquiry from the nurse, it appeared that only one eye

was affected, and the nurse knew that this had been caused by the

accidental contact of some solution of cocaine with the eye ! It is

needless to miiltiply instances of what must be condemned as

professional disloyalty, unfair to the patient as well as to the

consultant.

A consultant, on the other hand, should not make trivial

changes in treatment, but, when it is possible for him to do so, he

should approve of what has been done, and either do nothing or

make only such suggestions as may supplement, if necessary, a

plan of treatment which is effecting its object. As a rule, a

consultation is held because the case is not making progress, and

fresh suggestions ai'e welcomed.

It is desirable that any conclusions arrived at as to regimen and

prescriptions should be put in writing and signed or initialled by

both parties to the consultation.

A consultant should not call on the patient, or Avrite to him or

to his friends to enquire concerning his progress, but, if he

desires to know about the case, he should address himself to the

practitioner in charge of it.

A consultant, if belonging to the well-defined classes above

described, is under no temptation to supersede the practitioner in

charge of the case, but, where he is himself in family practice, he

may be asked to do so. This he must on no account do, however

much he may be pressed, and even if assured that the original

attendant will in any case not be retained. The reason for this is

that such consultations between neighbouring practitioners are

most helpful, but without this rule they would be hindered, and

would rarely, if ever, take place.
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Is, then, one who has seen a patient at some time in consultation Reasonable
1 1 • 0 T 1 1 • ^ limits to rule

precluded for all time from attending mm ! It has been pointed excluding

out that in small places where such consultations are common this practitioner,

would in time cut off the best man

—

i.e., the one most likely to be

called in consultation—from a large number of people, and therefore

it seems sufficient to make the prohibition apply to the illness for

which he was consulted, but it has been suggested that in addition

some period of time should also be added, such as one or two years.

The object of the rule is easily grasped, and those who have per-

sonal experience of these proceedings are the best judges of the

necessary limitations. If an ethical code is ever drawn up, this

time period might be defined. What is wanted is that the

consultant should give no just ground for supposing that he has

taken an unfair advantage of the consultation to the prejudice of

the practitioner in charge of the case.

When a patient is sent by a practitioner to a consultant, it is procedure

most desirable that he should bring a letter of introduction giving ^tlenUs
some details of the case, its diagnosis, and the treatment which has luftant auJne.

been followed, so that the consultant may not unwittingly raise

doubts in the patient's mind as to the jaropriety of any of these.

The consultant should in turn write to the practitioner, giving

his opinion of the case, and describing the treatment and regimen

he recommends, and enclose the prescription. It is usual to hand

this letter to the patient. If the patient insists upon having the

prescrijDtion, a copy should be given to him.

A case occurred recently in which the husband of a patient Patient's

insisted on having the consultant's letter to the practitioner suftant^s'""

returned to him after the practitioner had read it, claiming that it

was his property, and threatening legal proceedings when the

demand was refused. Nothing came of the threat, and it is pro-

bable that a court of law would not uphold the claim, although the

patient is entitled to have a copy of so much of the letter as

contains the opinion and directions for management of the case.

In this instance there was nothing in the letter that the patient

might not have seen, and the question raised was merely one of

principle, the husband quoting the analogy of counsel's ojainion

which he said a solicitor could not withhold from his client. But if

true, the analogy is incomplete, as counsel's opinion is a formal

document to be compared to a prescription or a diet table; the

letter written by a consultant is a covering letter, such as pre-

sumably counsel sometimes send with their opinions, and which is

between counsel and solicitor. If the question is ever tried and

decided against my view, it may be necessary to put all matters
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Duty of con-
sultant con-
sidered when
patient is not
sent by prac-
titioner.

Consultant
not bound to
ask the name
of usual medi-
cal attendant.

Difficulty of
consultant
when patient
is dissatisfied
with usual
medical
attendant.

Writing to
medical
attendant of
aggrieved
patient.

concerning tlie patient into a more formal shape than is now
usual, and to accompany them by a covering letter, or send it

by post.

Complaints are frequently made that consultants ignore prac-

titioners by not writing to them after seeing ])atients who are

under their care. tSuch complaints are justified if the consultant

knows that it is so, unless the patient distinctly forbids him. The
last can only happen when the patient comes without the know-
ledge of his doctor. Here, if the case is serious, and needs super-

vision, the consultant should ask the name of the patient's medical

adviser and point out the advisability of writing to say what should

be done. If the patient has been under the care of several medical

men successively, as sometimes happens, and, getting less benefit

than he expects, goes to a consultant, the latter should leave it to

the patient to say to which of them he should write.

A consultant is not bound to ask a patient coming to visit him
the name of his medical attendant, and may treat the case without

reference to anyone, provided that he can do so with justice to

the patient, but he must not visit the patient for this purpose. If

the patient requires to be treated in bed, the consultant should

communicate with the regular medical attendant.

The consultant is sometimes placed in a difficulty when a patient

comes to him after having had some unpleasantness with his own
family doctor and enters into a series of complaints against him.

No doubt it is the duty of the consultant, if possible, to remove

from the patient's mind any feeling that he has been improperly

treated, and to do what he can to restore harmonious relations

between them ; but this is not always in his power, because he has

no means of contradicting assertions which may be made by the

patient. The practical question is whether he should write to the

medical practitioner, telling him the opinion he has formed of

the case and the treatment recommended. This, on the face of

it, has much to be said in its favour, as it tends to minimise the

difficulties which have arisen, and preserves the family doctor's

position in relation to the case. On the whole, I think it is

better, when difficulties of this sort arise, for the consultant not

to write. I have come to this conclusion unwillingly, but I have

written in many cases, and the action has not proved successful.

The family doctor is annoyed to think that his patient has

appealed to anyone elsej is disposed to consider the consultant

responsible for the patient's dissatisfaction, and to accuse him

unjustly of taking his patient from him. If the consultant does

not write, the practitioner, in all probability, will not hear of
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the visit ; in course of time the feeling of irritation subsides, and

patient and doctor resume their former friendly relations.

Complaint is sometimes made that the patient, instead of being P^^'^jJ^^

sent home for treatment, is kept under the care of the consultant in consultant

a nursing home. This may at times be necessary, but when it is, ment.

the consultant should write and explain the circumstances which

have induced him to advise this course. For example, a lady was

sent to me from a distance, and on arrival looked very ill, and her

husband, who accompanied her, said she had nearly fainted in the

train. It was my opinion that she was suffering from haemorrhage

from a duodenal ulcer, and I sent her to a nursing home, where she

died. But I wrote at once to her medical adviser, who quite

concurred in the propriety of the proceeding.

If a consultant is unable to see a case sent to him—as, for Consultant

example, when he is obliged to leave to catch a train—he may, if substitute if

asked, recommend another to see the patient for him; otherwise attend,

the patient may have a long journey for nothing. I have known

a complaint made where a consultant took the very strict view that

he had no right to infringe on the family adviser's choice of a

consultant, and refused to name one, thereby causing some incon-

venience to the patient, who had travelled a long distance. This

points to the advisability of making appointments with consultants

when patients come from the country.

Consultations may be properly held with any legally qualified May consult

medical practitioner, but no one is obliged to meet in consultation registered

one who is known to have subordinated his practice to a dogma.

Is the relative position of consultants and general practitioners

towards such persons the same 1 If a general practitioner agrees to

meet a consultant known to be a convert to, let us say, faith

healing, his action implies the possibility of adopting the methods

followed by that sect, and would be absurd if he repudiated

them ; but if a medical practitioner who habitually treats his cases

by faith healing asks a consultant of the ordinary school to give Consultation

his help, he equally implies by so doing his acceptance of the pathist.

means which the consultant is likely to recommend, and, therefore,

the consultant may, without inconsistency, meet him. I do not

know whether there are any faith-healing general practitioners,

but, if this is .sound reasoning, it will apply to all sects to which

legally-qualified practitioners may belong, including homa3opathy.

It is most unfortunate that there should be any custom which Joint con-

has the effect of making it more difficult for a patient to be fair ground

accompanied on a visit to a consultant by his usual medical

attendant. This undoubtedly may be said of the practice which
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was formerly the rule, to clmrge a patient a guinea if he came
by himself, and two guineas if he was accompanied by his doctor.

It is probable that, since it has become usual to charge two
guineas for the first visit, this no longer occurs. Wiiatever may
be said for the desirability of charging a two guinea fee—and this

is not at all too large a payment for the thorough investigation of

such cases as are referred to consultants for theii- opinion—it

should be recognised that no extra fee should be paid by the

patient because he is accompanied by his medical adviser.

THE COURTESY CALL.

Calls should
be paid and
returned.

Limitations in
large cities.

Medical
sociability.

Medical
societies.

It is an old and established custom that a newly-arrived prac-

titioner should call upon his professional neighbours. It is an act

of courtesy which establishes his right to social recognition, and
should not be omitted. Those called upon should return the call

;

this is often overlooked, but if numerous engagements have pre-

vented their doing so they should apologise when they meet the

new colleague.

In large cities it is impossible to follow this custom in its

entirety, and it is sufficient for the new comer to call upon his

medical neighbours within a radius of say half a mile.

The rule applies to medical women as well as to medical men, as

it is good for all medical practitioners to know one another, and to

be on friendly terms.

If there is a medical society in the place, the new comer should

seek to become a member as soon as possible.

Should
dentists treat
doctors
gratis ?

Gratis
services not
to be given
for corrupt
purposes.

Danger of co-
operating
with un-
registered
dentist.

DENTISTS.

Medical practitioners have no right to expect to be treated gratis

by dentists, nor have dentists any claim for gratis services from

the medical profession, but it is very common where a dentist

and medical practitioner happen to be professional neighbours to

reciprocate such services, neither is it in any way objectionable.

It would be objectionable for a dentist to attend the family

of a medical man, on the understanding that the medical man

would in consequence send his patients to him
;
just as it would

be objectionable for the medical man to attend the dentist gratuit-

ously on similar grounds ; but there is sufficient reason for friendly

reciprocity in mutual personal services.

The warning of the General Medical Council against co-operation

by registered medical practitioners with unregistered dentists is

quite plain. "Any registered medical practitioner who knowingly
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and wilfully assists a person who is not registered as a dentist in

performing any operation in dental surgery, either by administering

an ansesthetic or otherwise, will be liable on proof of the facts to

be dealt with by the General Medical Council as having been guilty

of infamous conduct in a professional respect." Yet more than one

medical practitioner has asked if he could not give an ansesthetic

for an unregistered dentist, pleading that he is the only dentist

who comes into the neighboui'hood. This difficulty affords no

excuse, but shows that there are still openings for properly-

qualified dentists.

DISPENSARIES, AND PRIVATE CLINICS.

It is undesirable for medical practitioners to practise except Medical prac-

under their own names
;
they should not do so under the name of practise only

a Dispensary or Medical Institute ; still less should they, under name.

cover of such a name, seek to obtain patients by advertisement.

Medical practitioners should not join the staffs of dispensaries Objections to

that are not controlled by properly constituted public bodies, and dispensaries,

they must satisfy themselves that the rules of the profession

respecting advertising, canvassing, and touting for practice are not Advertising

and will not be violated by the managers, or they will justly be ing by dis-

held responsible by their professional brethren. In too many cases

this rule has in the past been violated, and the holders of these

offices have found themselves held in bondage by an organisation

whose acts they are unable to defend or to control, the only

remedy left open to them being resignation, which in too many
instances involves a pecuniary sacrifice they are unable to make.

It might be better if no provident dispensary had a regular staff. Constitution

but the committee should undertake to pay according to a fixed provtdent

scale any medical practitioner selected by a member. It would
'^^^p®"^*''^-

rest with the practitioner chosen to accept the terms or not as he

pleased.

There seems to be a tendency among certain specialists to Objection to

imitate a bad example set in Germany, by establishing private clMcs?

clinics ; for example, one correspondent thinks of establishing a

free dispensary for diseases of women, " his own name would not

appear, but publicity would be given to the movement, by the title

being placed in the window of a small house." Another desires to

establish a skin dispensary, while a third writes in the name of a

group of friends who describe themselves as specialists for throat

and ear, skin, mental and nervous diseases, gynsecologj^, and surgery
;

they desire to put up a plate with their names and hours of con-

3
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sultation, and also one which will " make it known to the passers

by that there is a private clinic " ; he adds that they will " take
lower fees than the specialists in Marylebone, reserving one or two
days for free cases."

In all these schemes we may trace the desire of the private

practitioner to obtain the advantages of publicity permitted to a
hospital

; it is, in fact, a means of advertising that is sought, and for

this reason should be steadfastly discouraged by the profession.

DOCTOR, COURTESY TITLE OF.

"Dp." on
door-plate
implies
possession of
University
degree.

Assumption
of title "Dr."
by every
practitioner
discussed.

Formerly
general
practitioner
was styled
"Mr."

Argument
in favour of
all practi-
tioners
styling them-
selves "Dr."

Any member of the medical profession may be called " Dr." by
courtesy, but no one should assume the title by placing it on his

door-plate or visiting card who does not possess the M.D. or M.B.
degree of a university. It is an undoubted grievance of English

medical students that their opportunities for obtaining University

degrees have been in the past very inferior to those enjoyed by
other countries ; but the recent development of provincial universi-

ties, and the reorganisation of the London University, will in time

remove this anomaly.

A few words must be said on the supposed I'ight of every

medical practitioner to assume the title of " Doctor." Undoubtedly
in common usage the word " doctor " is equivalent to medical

practitioner, and this use is not confined to the English language.

Further, the title or name is generally given to medical men by

the public, whether assumed by them or not. These facts ai"e held

by some to constitute a right.

On the other hand, a couple of generations ago it was not the

custom in England for general practitioners to possess university

degrees, or to use the title of " doctor " ; so that Scottish or

Irish graduates, when in general practice in England, dropped

the title, and called themselves plain " Mr.," like their colleagues,

in order not to be mistaken for physicians who charged a guinea,

a mistake which might keep aw^ay possible patients.

At the present time the balance of opinion in the profession is

that the assumption of the title of "Dr." by printing it on a door-

plate or visiting card implies the possession of a university degree

in Medicine (M.D. or M.B.), and is, therefore, a false pretension for

anyone not a holder of such a degree ; the reason given for extend-

ing the right to Bachelors of Medicine is that they always were

"doctors" by courtesy. The argument sometimes put forward

in favour of the assumption by a Licentiate of the College of

Physicians is that, having passed as searching an examination as
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that for some university degrees, and the title of doctor being

regarded by the public as a sign of superior education, he is fairly

entitled to call himself by that which puts him on the same footing

as that of those graduates. If it be granted for the sake of argu- Argument

raent that the examinations are equal, he, or those responsible for

his medical education, did not at the time recognise the disad-

vantage j but he must put up with the result, unless he can obtain

a degree from a university on the not very difficult terms which

some of them oflfer.

The establishment of so many new universities, and the reconsti- Newuniversi-
. ; . ties will re-

tution of Loudon University, have made it no longer possible to move the

say that the present generation of English students has any

grievance in this respect, and it appears to be a mistake to de-

preciate the value of university degrees in the eyes of students by

sanctioning the general assumption of the title by all diplomates.

There seems to be a very acute dilFerence of opinion in the pro- Difference of

fession on this question. Naturally, some of those who do not s?ated?

possess university degrees claim very energetically their right to

a title which they believe indicates a superior status, of which,

therefore, they cannot calmly concede a monopoly to those who
have had the good fortune to be educated at a university ; on the

other hand, it is equally natural for university graduates to regard

it as a false and unwarrantable assumption on the part of diplo-

mates of licensing corporations to put " Dr." on their door-plates

and visiting cards. A resolution in favour of the assumption of j^P.'^j,^" °^

the title of " Dr." by all registered practitioners was proposed at Medical

the annual representative meeting of the British Medical Asso- adverse,

ciation at Oxford, and was lost.

Some discussion has taken place on the question, "What is Definition of
. .

" Physician."
a Physician 1 " Some provincial hospitals have this word in their

rules without definition, while others define it to mean those who
abstain from surgery, midwifery, and pharmacy. Such a definition

as the last, although historically correct, is impracticable at the

present day ; for many Fellows and Members of the Royal College

of Physicians of London have practised midwifery, and some of

them have been in the habit of performing major surgical opera-

tions, while in Edinburgh it has happened that the same individual

has been President, first of one of the Royal Colleges, and then of

the other, thus successively holding the position of the local head

of the medical and surgical branches of the profession.

It is sometimes maintained that a registered practitioner is ipso No legal right

facto entitled legally to call himself what he pleases, but on several pracUUoner^

occasions the Court of Appeal has decided against this contention, tftl^^.^"'"^
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After the passage of the Medical Act of 1858, the first case tried

was that of Ellis v. Kelly. Kelly was registered M.Il.C.S. and
L.S.A., and, in addition, possessed the diploma of Doctor of

Medicine of the University of Erlangen. He had been in practice

before 1858, and had been accustomed to style himself "Dr. "on
his door-plate. In 1869 a summons was taken out against him for

wilfully and wrongfully styling himself "Dr. Kelly," but the

justices refused to convict him on the ground that there was no
evidence of wilful mid ivrontiful assumption of titles within the

meaning of the Act. On appeal by the complainant the case went
to the Court of Exchequer, and was heard before Chief Baron Pollock

and Barons Bramwell and Wylde. The question for the Court to

determine was whether the Medical Registration Act, 21 and 22

Victoria, c. 90, prohibits the taking and using of the title of

"Doctor of Medicine" by any medical man in England unless the

said title be duly registered according to the provision of the Act

;

and secondly, whether, if the Court should be of opinion that the

Act does prohibit the assuming of such titles, the defendant under

Member of the circumstances could be held to have done so wilfully and falsely
Roy&l CoIIg&g
of Surgeons within the meaning of the 40th Section of that Act. The Court

hin^elf*
^^^'^

"^vas unanimous in dismissing the appeal on the ground that there

Medicine."^ was no evidence of wilful and false assumption of title within the

meaning of the Act, but in giving this judgment Baron Bramwell

said :
—" It appears to me that on the true construction of that

Section (Section 40), if any person wilfully and falsely calls himself

a doctor of medicine he would be liable to a penalty, although

he was in reality a member of the College of Surgeons or a

licentiate of the Apothecaries Company, and was so registered

"

{Laiv Journal Rej^orts, 1861, vol. xxx., N.S., Common Law, p. 35).

An apothe- The second case was that of a practitioner named Smith, who
sfyle himserf was registered as L.S.A. but had signed various certificates as

"Physician." M.D., or physician, adding the words "duly registered" or

"registered under the Act." He was convicted by the magistrates,

but appealed on the ground that they had no jurisdiction, he being

duly registered. His counsel (Harris, Q.C.) said that the object

of the Act was to secure that persons practising should be duly

qualified and registered, and that if a person is registered as an

apothecary he may pretend to be a physician or surgeon ; in fact,

that a man may call himself what he pleases so long as he is regis-

tered. The Chief Justice (Loi-d Coleridge) dissented strongly from

this view, and, in giving judgment, quoted the words of Baron

Bramwell, and, in supporting the conviction, said that both in

principle and authority the rule must be discharged. In this
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case the defendant also claimed to possess a foreign non-registiable

decree of doctor of medicine—that of the Beach Institute of

Indiana {Laio Times Reports, vol. viii., 1891-2, p. 123).

In the third case, known as Hiuiter v. Clare, Hunter, a general

practitioner, was prosecuted by the General Medical Council on

April 6, 1898, for describing himself as "M.D. and Physician and

Surgeon," whereas his only British qualification was L.S.A. ; he

claimed to possess a diploma of Doctor of Medicine of the Jefferson

Medical College, Philadelphia. It was urged, in defence, that

when told he could not use his American degree he ceased to do so,

but appHed to the Society of Apothecaries to know whether their

diploma entitled him to describe himself as " Physician and

Surgeon," and received the following reply :

—

'
' Society of Apothecaries, London,

" Blackfriars, London, E.C.

"The L.S.A. (1886) can call himself by any title or titles

which he prefers to adopt denoting his right to practise

medicine, surgery, or midwifery, provided that he does not

directly or indirectly assume a title conferred by another

licensing body or university."

The Bench decided to convict on the information for styling

himself " Physician," and imposed a fine of £5 and costs. An
appeal was lodged and was heard in the Queen's Bench Division on

January 24, 1899, before Mr. Justice Lawrance and Mr. Justice

Channell. Hunter having died, the real parties to the appeal were

the Society of Apothecaries on the one hand, and the General

Medical Council on the other. Mr. Justice Lawrance said that the

Court was asked to decide whether a person having the certificates

of the Society of Apothecaries was entitled to desci'ibe himself as a

physician. In his lordship's judgment such a person was not

entitled to describe himself as a physician, and if he did so falsely

and wilfully the conviction was justifiable. His lordship came to

the conclusion, however, that, although there had been misdescrip-

tion, it was not wilfully false, and that the conviction must there-

fore be quashed, but without costs, as the respondent had succeeded

upon the main points. Mr. Justice Channell said that upon the

whole he Avas of the same opinion ; he thought, but was not with-

out doubt, that the appellant had falsely described himself as a

physician. The question was whether it was a true description for

a licentiate of the Society of Apothecaries to describe himself as a

physician. That depended upon the sense in which the word
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" physician" was used in Section 40 of the Medical Act, 1858. If

in that section the word meant merely a person qualified to

practise in physic, then the appellant was a physician, because,

though it was not so at one time, a licentiate of the Society of

Apothecaries had now become entitled to practise medicine and

surgery. But before the Act of 1858 "physician " was commonly
used as applying to persons in the highest grade of medical prac-

titioners, and his lordship thought it was so used in the Act.

There was confirmation of the interpretation in several places in the

Act. In that sense a licentiate of the Society of Apothecaries

was not, in his opinion, a physician. His lordship then expressed

his concurrence with Mr. Justice Lawrance in holding that the

appellant had not wilfully misdescribed his qualifications, and

that the conviction must therefore be quashed, though, under

the circumstances, without costs {Laio Reports, Queen's Bench

Division, I., 1899, p. 635).

Registration It will thus be seen, although in two out of three of the cases no

ferriglitto penalty was imposed, in every instance the judges upheld the view

practitioner that registration under the Act does not give a registered prac-

assume?"^^
*°

titioner a legal right to call himself by any title he may choose

to adopt.

"DOCTOKS' SHOPS."

Medical
practitioners
should not
keep sliops.

Must not
employ
unqualified
dispensers to
sell poisons.

The Fellows, Members, and Licentiates of the Royal College of

Physicians of London, and the Fellows of the Royal Colleges of

Physicians and Surgeons of Edinburgh and of Ireland, and of the

Faculty of Physicians and Surgeons of Glasgow, are prohibited

from keeping open shops for the sale of drugs. It is to be desired

that every member of the medical profession should act in accord-

ance with this rule, for it is not consonant with the claims of tlie

medical profession that its members should be the trade rivals of

the pharmacists, of whose competition in the matter of prescribing

remedies they complain.

Unhappily, in some parts of the country, the custom prevails

for medical practitioners to keep open shops, and a few years

ago these were left in the charge of unqualified assistants, which

led to prosecutions under the Pharmacy Act, and to the passing

by the General Medical Council of a special notice on the subject,

warning medical practitioners that the employment of such un-

qualified persons to sell scheduled poisons would render them

liable to be adjudged guilty of infamous conduct in a professional

respect (see Apjyetidix).
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ETIQUETTE—MEDICAL.

There is a widespread opinion among the public that there are Popular mis-

rules of the medical profession the object of which is to shield the

profession as a whole and its individual members from the con-

sequences of their ignorance and mistakes, and that, to effect this,

short of perjury or the sacrifice of life, there is no hesitation in

suppressing the truth. No doubt colleagues are entitled to the

utmost support, consideration, and courtesy, but these are subject

to the higher interests of the health and lives of patients. There interests of

is probably no profession whose members in their daily life paramount,

are so frequently confronted with circumstances which try their

tact and discretion to the uttermost in deciding what should or Need for tact,

should not be said, not, be it noted, in the interests of the medical

profession, but in the interests of their patients, and they must be

trusted to use their best judgment in deciding these points.

It is to be regretted that in the obituary notice in the Times of so Charge of un-

eminent a member of the profession as Sir James Paget a sentence refuted,

should have been written which appeai'ed to justify this popular

mistake. The Avriter related how Paget, when a young man,

received a piece of tissue from a j^os< mortem examination with a

request to say whether it was cancerous or not. " His examina-

tion," writes his biogi'apher, "showed it to be a piece of healthy

natural structure only capable of being mistaken for a tumour by a

very unusual degree of ignorance. A man of less tact would have

said what it was, and would have made an enemy. Paget was con-

tent to reply that he had examined^he specimen, and that it was

not cancerous." The Glasgoiv Herald commented upon this passage

as showing the influence of medical etiquette upon the character of

even such an honourable man as Sir James Paget, making him
prefer to tell a polite half-truth rather than give offence by exposing

his correspondent's ignorance. This criticism is perhaps provoked

by the perversity of the Times writer, who pi-aises the reply for its

" tactfulness," but it is not just to Paget, for what other answer

could he have given'? What is the "healthy natural structure" that

might not form part of a tumour, and could only have been

mistaken for it by an unusual degree of ignorance? Fat, con-

nective tissue, muscle, tendon, bone, gland, and even nerve fibres

may form part of a tumour, and no microscopist could venture to

say more than Paget did. As Sir William Gairdner wrote to the

Glasgoiv Herald:—"Sir James very wisely and propei'ly confined

himself to answering the question ,put to him, and did not go

beyond it into facts on which he had no secure information."



40 MEDICAL ETHICS.

Etiquette
may prevent
supersession.

How medical
attendant
may be
changed.

Should
regulate
relHtions to
other men's
patients.

Breach of
etiquette does
not Justify
libel.

Moreover, at the time this incident happened, very few members
of the medical profession need have blushed foi- ignorance of

normal or pathological histology.

In two recent cases the newspapers have denounced medical

etiquette for having interfered with the proper treatment of a
patient, but in neither ^\'as there any ground for this accusation

so far as can be judged from the published accounts. In the first

an old labourer cut his throat, and the nearest medical man, being

sent for, attended and dressed the wound ; the patient's own
medical attendant, who had looked after him for two years, sub-

sequently took charge of the case until his death. There seemed
to be an impression in the minds of the coroner's jury that the

change of medical attendant was the result of medical etiquette,

and was not in the patient's interest. It is possible that the

practitioner summoned in the emergency was the better man,

but that was merely an accident. If the patient or his friends

had wished him to continue the case, there is no rule of medical

etiquette to prevent it, provided the former attendant was informed

of the change. But it would not be conducive to the interests of

patients in general if the medical man summoned in an emergency

to a case always superseded the regular medical attendant.

In the other instance the patient was also an old labourer under

the care of a parish doctor who lived some distance away. Ap-
parently he suffered from retention of urine, for which the vicar of

the parish asked the local doctor to visit him. He did so, and drew

off his urine, and repeated the operation the following day. He
then suggested that the old marf should be removed to the infirmary,

but he does not appear to have written or communicated with the

patient's regular doctor, whom we may call A., and the other B.

The old man died on the night after the second operation. A.

thereupon wrote an intemperate letter to the clerk of the Board of

Guardians, accusing B. of having passed the catheter in spite of the

patient's " refusal, protestations, and cries," and suggesting that it

was the proximate cause of death ; he also made charges against

the vicar, which he was afterwards unable to substantiate. As the

letter was I'ead at a public meeting of the Board, it got into the

papers, and led to an action for libel, which ended in a verdict

against A., with £50 damages. In this case the primary breach of

medical etiquette was on the part of B., who, when he discovered

the old man's condition, should have relieved him and have written

a note to A. explaining the circumstances. Had A. brought his

complaint before a professional tribunal, he would have been alto-

gether in the right, but his letter was unjustifiable ; it not only cost
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him dearly, but put him altogether in the wrong, as his offence in

writing it was of much greater magnitude than the breach of medical

etiquette of which he had complained.

A writer of a letter to the Daily Chronicle complained that he

was unable to obtain the assistance of a physician in the severe and

ultimately fatal illness of one of his children because he had un-

wittingly mentioned the name of the physician to the family. He
was told that by doing this he had been guilty of a gross breach of Pretended

medical etiquette, in consequence of which he was unable to obtain etiquette,

the services of the physician he had named, and a second opinion

was not called in until too late to be of any use. It is scarcely

necessary to say that no such rule exists, and the incident, if true

—

which we may be permitted to doubt—could be only a regrettable

exhibition of perversity due to the bad temper or vanity of an indi-

vidual, and not to any rule recognised by the profession. It should

be borne in mind that medical etiquette may always be invoked in Etiquette

favour of courtesy and consideration to a colleague, but must never cover Ill-

be allowed to prejudice the health or the lives of patients. Salus

aegroti stoprema lex.

But before leaving the subject, the opportunity must not be lost Etiquette

of emphasising the need of courtesy, and even of formal courtesy, rule of
^

to one another. If calls are habitually not returned, letters left

unanswered, or messages sent by ignorant people who cannot be

expected to have any diplomatic graces, and who may quite possibly

make an inoffensive speech sound harsh and rude, medical etiquette

is more seriously violated, and more harm is done to the individual

himself and to the profession than by all those irregularities of

door-plates or medicine bottles which are too often submitted

to the censure of the medical journals.

EVIDENCE (MEDICAL) IN COURTS OF LAW.

Medical evidence is often called for in courts criminal and civil. Kinds of

The testimony given may be roughly divided into two kinds : evidence.

(1) as to fact
; (2) as to opinion ; but the same witness is frequently

asked to give evidence under both heads, being examined, first, as

to the facts which have come under his observation
;
and, secondly,

as to the opinion he has formed by bringing his professional

knowledge and experience to bear upon those facts. But not un-

commonly medical men are asked to give "expert evidence" when. Expert

having heard the facts stated by other witnesses, they give their ^Ideifce.

opinions for the guidance of the court and jury.

Under the first heading the witness may be asked to reveal Professional

matters which he has learnt in the course of his attendance upon a witness 'box.
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titioners
should not
become
advocates.

Medical wit-
nesses of both
sides should
meet and
confer.

patient, which are rightly I'egardecl by him as professional secrets.

English courts of law do not allow doctors to plead this reason

for refusing to answer, but it is quite right for a medical witness

to object to tell his patient's secrets in court, and he should

appeal to the judge, who will not direct him to answer unless

he considers it necessary in the interests of justice. In certain

cases it is doubtful whether a judge would commit a medical

witness to prison for contempt of court, even if he refused to

obey, but it would be a risky proceeding, only to be justified by

special circumstances. It must be allowed that it is po.ssible to

conceive circumstances in which a medical witness would be acting

in accordance with the highest principles of medical ethics by

holding his tongue and taking the consequences. For example,

a political offender is injured in the hand in attempting to escape

from the police, and is attended at a friend's house by a doctor ; he

recovers and leaves the country, but the friend is prosecuted for

aiding him to escape, and the doctor is called to prove that he

attended a man wounded in the hand at the defendant's house.

This is a case which happily in these times, or at least on this side

of the Irish Channel, is not likely to occur, but it may serve to

illustrate the sort of circumstance in which silence on the part of

a medical witness might be the "noblest duty."

There are less romantic opportunities for the exercise of judg-

ment and good feeling in connection with medical evidence. A
medical witness should not offer to give evidence against any

person who has been under his professional care, even if his

sympathies are not with him ; he should appear only on subpoena.

A person treated for a small injury may make an exaggerated

claim against a railway company, and it may have come within

the knowledge of his medical attendant that he was intoxicated

at the time he was injured, but he ought not to communicate

with the company or furnish any statement which may go against

his patient ; if called by the company he should give evidence

only under the direction of the judge. He ought to maintain a

dispassionate attitude towards the legal contest, and not allow

himself to become so keenly interested in the result as to be in

danjirer of becomins; an advocate for the side on which he is

called. It is to be desired that medical Avitnesses in civil cases

from both sides should meet and agree so far as possible, so that

the conflict of evidence may be minimised. For example, both

sides may agree on the facts, but legitimately differ on the

conclusions, one side emphasising the more hopeful, the other

insisting on the graver aspects of the same set of facts. The
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court.

court will understand this difference, and be able to strike a

balance. But when one medical man says there is a definite

lesion—e.f/., a fractured spine—which the witness on the opposite

side denies, the court is placed under the unpleasant obligation

of deciding which of them is telling the truth. This is a dilemma

which rarely occurs between well-educated medical witnesses, and

might always be avoided by a conference. The objections to con- Objections to
conferences

ferences said to be entertained by lawyers are not worthy of said to be

respect unless thej' are justified in throwing obstacles in the way lawyers.

of reaching the truth. In my personal experience of civil actions

no such objections have been made by the lawyers, and conferences

between the medical witnesses have generally taken place.

A medical witness should not put forward his opinions as if Opinions
^

. . should not be
they were facts, but he is entitled to invest his honest views with too positive.

all the weight they may derive from his personal authority. He Witness
o J J r J should not

ought not to mislead the court. A medical witness of great mislead the

eminence, who was attempting to minimise the evidence of

wasting in a partially paralysed limb, asserted in my hearing

that the right leg is invariably smaller than the left ! An action

was brought by the widow of a working man to recover com-

pensation for the death of her husband, who had died of diabetes,

following an injury caused by a blow on the leg from a falling slab

of slate. The medical witnesses for the defence told the court that

(1) diabetes, if due to injury, arises within forty-eight hours of the

accident; and (2) although diabetes may arise from injury, it is

only after lesions of the head or abdomen, and not from injuries to

the leg! One witness is reported to have told the court that "to

accept the theory that diabetes resvilted from shock accompanying

an accident sustained over four weeks before would be to upset

scientific medicine of the last fifty years." These statements are

absolutely contrary to the teaching of the best authorities on

traumatic diabetes, but they were made by "expert" medical

witnesses to a County Court Judge. Fortunately the medical

witnesses for the plaintiff, although not experts, referred the judge

to the opinions of recognised authorities, and the judge having

satisfied himself that these did not support the views put forward

for the defence, summed up in favour of the plaintiff, and the jury

awarded her reasonable compensation.

The appearance made by medical men in the law courts has

a good deal to do with the general estimation in which they are

held, and it is therefore of moment to their profession that they

should conduct themselves so as to earn the respect of those who

listen to them.
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Stong position
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Abstention
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unnecessary
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in stating
opinions.

Expert not to
change sides.

Although the medical witness may be the only person in coui-t

(with the exception of other medical witnesses who may be
present) who thoroughly knows the subject about which he is

talking, it should not be forgotten that successful barristers are

men whose training enables them to pick up very quickly a certain

amount of knowledge on any subject, so that it will not do to

rely upon their ignorance. If the medical witness really under-
stands his case, he need not be afraid of any barrister ; he should,

before going into the witness box, clarify his ideas as much as

possible, and make up his mind what are the essential things

he wishes to lay before the court, and he should seek the least

technical language in which to express them. With respect to his

matter, let him imagine that he is going to address a medical

society, and say nothing which he would not feel sure would meet
with the approval of his medical brethren : if in doubt about any
pathological or toxicological point he should admit the doubt.

A medical witness should not be a partisan. He should give his

candid opinion of the case, and if, upon that, the lawyers are

willing to call him, he can have no objection to going into the

witness box ; but he must absolutely refuse to have his opinions

suggested to him. His conclusions should be moderately stated

;

he should give due weight to any facts which tell against his

client. By adopting this attitude he will be, not a less, but a

more effective witness for the side on which he is employed, for

the jury is more likely to be guided by a medical witness who is

evidently fair and moderate in his statements than by one who

shows bias.

If a medical practitioner, after being consulted as an expert by

one side, is informed that he will not be called, it may happen that

he may be approached by the other parties with a request to give

evidence for them ; it is right that he should refuse, as he could not

well avoid making use of information which he had acquired when

he stood in a trusted position towards the other side. This rule,

however, applies only to experts, and not at all to witnesses to facts,

who, of course, cannot refuse to testify to those facts, whichever

side calls them.

Employers
not liable for
attendance
on servants.

EMPLOYERS' LIABILITY.

It should be remembered that masters and mistresses are not

liable to pay for medical or surgical attendance upon any persons

in their employment, unless these services are rendered at the

instance of the employer. As a rule, medical attendance upon

indoor servants is paid for by the head of the family, but it is
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almost as much the rule for outdoor servants—such as coachmen,

erooms, and gardeners—to have to pay for themselves. Although, Employers
o ' o f J ,11 not liable to
under the various Acts for giving compensation to workpeople and pay directly

others for accidents received in the course of their occupation, practitioner

compensation must be paid by the employer, he is not liable to pay iq injured

any medical or surgical fees ; and any insurance company which workman.

has assumed the employer's liability stands in the same position

;

therefore, medical practitioners should remember that they must

look to the patient for payment, and that the law affords them no

prior claim over other creditors to money received in compensation, Practitioner

even although the patient may have claimed and been paid a sum cla1m°to'''°'

of money on account of the medical or sui-gical expenses he has ^^pen^atlon

incurred.

As the workman is often unable to pay at the time, and some-

times disappears when he has received his money, the doctor's

position is not satisfactory, for he cannot very well refuse to give

the certificate or to attend a case of injury. Under these Acts

certificates are frequently required, for' which fees are payable, but

unless asked for by the employer or the insurance company the

medical man must look to the workman for payment.

Insui'ance companies which contract to indemnify employers Workman

often require all injured persons to attend at the consulting rooms ^t"medica?**

of their medical officers for examination, but if, in the opinion consultkTg^

of his medical attendant, the workman is not fit to leave his
''°°'">

house, a certificate to that effect should be sent to the company,

whose medical officer would then be compelled to visit the

workman.

Medical men who visit injured workmen under the care of other Medical

practitioners in order to report for the employer or an insurance shoul'd'give

company, should write to announce their intended visits, so that
of visit,

the medical man in attendance may be present to remove splints or

dressings, as complaints often arise when this is done by the visitor.

If, however, the workman's medical attendant is not present the

employer's or company's doctor must remove them, but he should

replace them with care and be particular not to express any opinion

upon the case or its treatment to the patient.

A medical man in attendance upon an injui'ed workman may Medical

refuse to give him any further certificate of inabiHty if in his of workman'
opinion the workman is fit to resume his occupation, but he should to^/erUfy^
decline to express any opinion on the case without the consent of

'"s^bllity.

his patient if asked by the employer or insurance company, although
|e°ijj,e

if served with a subpoena he will be compelled in the witness box information
. 1 , . , , . , ,

t-o workman s
to answer such questions as the judge may direct. employer.
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Workman
bound to
submit to
medical
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Medical man
not to con-
sider the
accident.

Medical man's
duties.

Medical
attendant on
workman
must not
refuse access
to him.

A workman who claims compensation for an injury is bound to

submit himself for medical examination, and his weekly payments
may be suspended until he complies.

When consulted by a workman about an injury alleged to be the

result of an accident, it is not the duty of the medical practitioner

to ascertain whether the accident did take place, or to endeavour to

define what constitutes an accident ; these questions should be left

to the court to determine. He is asked to say whether, supposing

certain events constituting the alleged accident to haA'e occurred,

the patient's condition in whole or in part is the result of such

accident ; he will be asked to define as nearly as possible the extent

to which the accident is responsible for the patient's present con-

dition, and to state the extent of the injury or incapacity resulting

from the accident, its effect upon the injured person's health,

prospects of earning his living, and the duration of his life. These

are all questions to which a medical man is competent to supply

answers.

A medical practitioner attending a workman who has met with

an accident is bound to allow access to him by a medical man on

behalf of the employer or an insurance company, or the claim of the

patient may be prejudiced.

A case occurred where a workman met with an injury, and was

admitted to an Eye Hospital ; the Railway Company's doctor

wrote to ask permission to see him, but was refused by the

member of the staff who had charge of the patient, except on

the condition that he was present at the interview and was paid

by the Railway Company a three-guinea consulting fee for his

attendance ! Such a claim was preposterous, and if by his refusal

the workman's interests had suffered the doctor would have been

liable. The only ground upon which the employer's doctor can be

properly refused permission to visit the patient is that the patient's

condition is so grave the visit might be injui'ious or

to him.

dangei'ous

EXHIBITIONS AND SHOWS.

Practitioner
may accept
employment
at exhibitions
and shows.

His name
must not
appear in
advertise-
ments.

Medical men are sometimes employed in exhibitions or shows,

which are generally extensively advertised. If they are engaged

to look after the employees, and to render aid to visitors who are

taken ill or meet with accidents, the post is legitimate, but their

names should not figure in the advertisements, as was the case with

the " Consulting Medical Officer " to Buffalo Bill's Wild West Show

at Olympia.
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A medical practitioner may attend in a professional capacity at He may

any athletic contest, or superintend prolonged fasts or long walks, medieaiiy

but he must realise his responsibility, and interfere if he thinks life contests and

in danger ; if his advice is refused, he should make a formal protest, respon's^bl'e.

and decline all further responsibility.

A medical practitioner has been asked to be present at an elec- Should not
mdflcG show

trical exhibition or a charitable bazaar to demonstrate the action of of the

electrical novelties, such as the X-rays. If he agrees to do so, he disease,

should confine himself to showing the methods of application, and

should not discuss the treatment of disease, nor should he allow his

name to appear in the advertisements.

EXPERIMENTS ON ANIMALS.

It is justifiable to seek to throw lis;ht upon obscure questions in Experiments
, . . , on animals

the nature and treatment of disease by experiments upon animals, arejustifi-

but all possible care must be taken to inflict no avoidable pain or

suffering, either by the performance of operations which are un-

necessary or not well thought out, or by the neglect of precautions

by which the distress of the animal may be alleviated or prevented.

No person can legally make such experiments unless licensed by the

Home Secretary and in a licensed place.

FACTORY SURGEONS.
Certifying surgeons under the Factory and Workshop Act are

ggpjffy°^g
appointed for the purpose of certifying to the fitness for employ- factory

ment of children and young persons about to be engaged in

factories and workshops, and to investigate and report on the

accidents taking place in such factories or workshops.

He must not grant a certificate except on personal examination Conditions of

of the persons named therein, and must be satisfied that the person certificate,

is of the age specified and is not incapacitated by bodily infirmity

or disease fi'om doing the work required. If unable to grant the

certificate he may be required to give his reasons in writing.

When a certifying surgeon receives notice of an accident at a Duty In case

factory or workshop he must go there with the least possible delay factory,

and make an investigation of the nature and cause of the death or

injury, and within the next twenty-four hours send a report upon
it to the Factory Inspector. For the purpose of this investigation

he has the power of an inspector, and can enter any room to which
the injured or deceased person may have been removed.

This latter provision settles the right of a factory surgeon to visit Right of

such an injured person even if he has been removed home or to a gecm to visit

hospital, and is under the care of another practitioner; but he p"er"son!
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Duty in cases
of industrial
poisoning.

Need for care
In the worlt.

should .show propel- professional courtesy towards sucli practi-

tioner, endeavouring to secure his presence at the time of his visit.

The same provisions as in accidents apply to cases of lead poison-

ing or arsenic poisoning, or anthrax occurring from employment in

a factory or M'orkshop.

It is most desirable in the interests of the profession that all the

duties of a factory surgeon should be performed with care, and
especially that all examinations and certificates should be made
and given with a proper sense of responsibility. Cases of organic

disease of the heart especially should not be overlooked in certi-

fying fitness for employment.

Fees are
customary,
but not fixed.

Fees
reducible at
discretion.

Higher fees
for night
work.

Customary
fees should be
adhered to.

A fee is a gift.

FEES, AND CLUB RATES (see Underselling).

Thei'e are no fixed fees in the medical profession, if we mean by
the expression " fixed fees "a tariff i-egulated by some recognised

rule, to which either a patient or a jiractitioner can appeal ; but

there are customary fees, which vary with the place, the status of

the iDractitioner, and other circumstances. Consultants practising

in London usually charge at the rate of two guineas every three

miles for country journeys, while in Birmingham the basis is half a

guinea a mile, so that a thirty-mile journey from London is twenty

guineas, and from Birmingham fifteen guineas. This rule is sub-

ject to certain exceptions, the fee being less than the maximum to

particular places with good railway facilities ; wliile for places near

at hand the two guineas which is charged for a consultation at

home is added to the mileage. Fees are reducible at the discretion

of the consultant, and it is right and proper to do so if the patient's

circumstances justify it.

On the other hand, night journeys may be charged fifty or a

hundred per cent, more than this rate. One consultant may
charge a higher fee than another without giving the patient a right

to complain, provided that he mentions his fee beforehand ; if there

is no such understanding, he ought not in fairness to insist on more

than the usual amount, although it is the duty of the patient to

ascertain the fee before summoning the consultant. Physicians

do not sue foi" their fees, but if a surgeon were to sue, the

judge would in all probability require some ground for an unusual

demand, although he would probably consider great professional

reputation to be sufficient reason. A fee once paid cannot be

recovered on the ground of overcharge. As a rule, it is best to

find out the customary fee, and to ask neither more nor less than

is usually accepted by other practitioners of equal position for the

same service.
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Fees are rightly demanded for all services rendered to people All services

able to pay, and it is to be regretted that even medical practitioners paid.

themselves are in the habit of trying to get work done for their

patients without payment. For example, a practitioner was in

attendance at a confinement, but left to go to his house. While

there the servant was sent to fetch him back again, but she

by mistake fetched another practitioner, who, on arriving, was

told how matters stood. He naturally asked to be paid for his

trouble, and the extraordinary circumstance is that his perfectly

legitimate claim (he only asked five shillings) was opposed by the PractUioners

colleague from whom he had a right to expect support. As was oppose

stated in this reply, the mistress was responsible for the mistake of expenses of

the servant, and the public should not be encouraged to believe that

they can send for a doctor in an emergency, and refuse to pay him

if his services are not required. Only poverty could be pleaded in Poverty sole
^ J J ^ ground for

exemption of such a perfectly legitimate claim. Another somewhat gratis
SGPViC6

peculiar case that came under my notice was one where a consultant

allowed his fees that ought to have been paid him for seeing cases

in consultation with a general practitioner to stand over for several Consultant's

years, and he did not appear to know whether the general prac- paid at the

titioner had included his fees in his bills or not, or whether he had

received the money or not, and the consultant wished to know
whether he could make the general practitioner responsible. He
was told that he could insist upon an account being rendered to

him of any monies received for such fees, but that it was probable

the only legal remedy he would have would be by civil process.

Reduction of fees or club rates is not in itself a ground for ethical Underselling

complaint, except where the practitioners in a district have agreed

to certain rules, and no one, after having so agreed, should seek to

gain a shabby advantage by taking less than the rate.

Sometimes an eflfort is made to increase the rates for clubs by Raising fees
OP club p&>t0s<

holding a meeting of practitioners, at which it is decided to ask for

an increase, and the practitioners concerned who do not attend the

meeting are asked by circular to fall in with this proposal. Should

all signify their willingness to do so with the exception of one man,
who declines on the ground that he cannot aflford to lose his clubs,

and dare not take the risk, he is called a black sheep, incurs more
or less professional odium, and is perhaps expelled from the local

medical society ; but he has done nothing ethically wrong, as he
had not agreed to be bound by the vote of the majority. If he had
joined a society which had a rule forbidding any member to accept

a lower rate than that fixed from time to time by the society, he
would be in the wrong, as on becoming a member he had ipso facto

4
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United action
needed.

Rendering
accounts.

Ready money
the best.

May sue to
recover fees.

Losses on
book debts.

agreed to accept the ruling of the majority, and would be liable to
any penalty which the society liked to inflict for a breach of its

rules. He would be equally bound if this rule were passed after
he joined, because he could have opposed it if he disliked it, or have
resigned if it was carried against him. If, therefore, medical men
wish to take united action about club rates, they should adopt such
rules. This is being done by many divisions of the British Medical
Association, and they are also taking steps to enable them to gi ve
notice of the failure of a member to obey the ruling of his division

or branch, so as to subject him to the pressure of professional

disapprobation, with all that that may mean.

Practitioners should render statements of the amounts owing to

them at regular intervals, and must, if required, furnish particulars.

In Scotland—at least, in Edinburgh—the uncomfortable practice

was followed of rendering no accounts, the patients being supposed
to send a cheque at the end of the year for the sum estimated to be
due. This is unfair to people of limited means who have no money
to spare, but yet wish to pay their just debts, as it throws upon the

patient the duty of keeping an account of the doctor's visits. In
Ireland I believe it is the custom to give the doctor a pound at his

first visit, and to renew this fee at every third, fourth, or fifth visit,

according to the means of the patient and the position of the doctor.

It is needless to say that it is a good plan, as all ready-money

payments are to be encouraged.

In poor-class practices a ready-money payment to cover a certain

number of visits and medicine is common.

There is nothing unethical in suing for the recovery of fees.

Some men will not do so because they think it makes them un-

popular, besides involving loss of tinie ; but if it were known that

doctors always declined to sue, a much larger number of bad debts

would be made than is now the case. I should like to get some

statistics of the amount of bad debts usually incurred in general

practices of different kinds. I remember being told many years

ago by an old and very successful general practitioner in Birming-

ham that in his best days he booked so much a year and got 75 per

cent, of it. He seemed to think that quite a good proportion, but

I confessed that I was astonished to hear that 25 per cent, of bad

debts was regarded as satisfactory. Is it so now 1

Position of
practitioner
to patient is

one of trust.

GIFTS FROM PATIENTS.

The i-elation between medical practitioner and patient is not

comparable to that of the parties to a commercial transaction, but

is one of trust, the health, future prospects, and even the life of the
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patient being committed to the care of his medical adviser. This

view is that which is taken by the courts of law, and medical men
must therefore be careful how they accept considerable presents of Gifts from

money or valuables from grateful patients. Such gifts to be valid should be

should be made with the knowledge and consent of some indepen- knowledge of

dent person, such as the patient's legal adviser or a near relative, pen'den^^"

Where this precaution is not taken, the Court may order the P®''^^"-

property to be refunded even after the patient's death. An old Court^orders

lady presented her medical man with a hoi'se and brougham more gifts,

than a year before her death, but the executors disputed the gift,

and the court ordered its return, although the judge said that there

was no imputation upon the honour or conduct of the medical prac-

titioner, who was somewhat hardly dealt with, but it was right

that medical men should knoAv that they occupy a position of trust,

and that if they receive valuable presents from their patients with-

out consideration they may be called upon to restore them. If

anyone is placed in the pleasant position of having a patient who
desires to give him a horse and brougham or other property of

value, it is necessary to explain to the patient that for the gift to be

effective the consent of some independent person should be obtained.

In Mitchell v. Homfray (Court of Appeal, 1881), Lord Selborne

said that in Rhodes v. Bate it was laid down in clear terms that, in

order to uphold a gift made to a person standing in a confidential

relation, the donor must have had competent and independent

advice in conferring it, and that this was undoubtedly the rule so

long as the confidential relation existed.

For the same reason, wills by which considerable sums of money Legacies may
are left to medical attendants are liable to be set aside. Two invalid,

medical practitioners, a father and son, attended an old lady who
lived alone and had no near relations. After she died a will was

found leaving the whole of her property, amounting to almost

.£3,000, to the son. The will was opposed, and was set aside by
the Court on the ground of undue influence, although the testator

was of sound mind.

GRATIS ATTENDANCE ON MEDICAL MEN, THEIR
WIVES, FAMILIES, AND DEPENDENTS.

A Pathan proverb says—" Brotherly love is all very well, but let Gratis

there be some sort of account kept." There is no rule that medical medical men
practitioners should not charge one another for their services, and, of pight!^'^*'*''

in spite of the Scottish .saying that " Hawks dinna pike oot hawks'

een," gratis attendance at best is a generous custom. It should
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be regarded as a pleasure and privilege to give one's services freely

to a professional brother or to a medical student, although if a con-

sultant is asked to travel some distance to see a colleague, the

nature of the expected service must be explained to him, and a

very busy man may be excused if he finds himself unable to go ; it

is usual in such a case to pay the railway fare.

How far this custom should extend to the members of the family

of a medical practitioner depends upon whether the fee would come

out of his pocket. There can be no reason for asking anyone to

attend without payment the relative of a medical practitioner in an

independent position, and it is seldom expected ; but even a de-

pendent member of a doctor's family, away from home, if he or

she calls in medical attendance without explaining the position,

must not complain if asked to pay, although on ascertaining the

facts the attending practitioner should not press his claim. It is

unreasonable of a medical practitioner to object to pay the fixed

annual sum (generally a guinea) for medical attendance on boys at

a public school. Medical men in foreign health resorts are most

generous in refusing to accept fees from a fellow practitioner or his

relations when under their care, and consequently there was much
justice in the complaint made by one of them when he was charged

a fee by a London physician whom he had consulted regarding his

own health.

It is customary to recognise considerable services by a present,

which may be of less value than the amount of the fee, but is a

graceful acknowledgment of the obligation.

GRATIS PATIENTS.

Gratis work It may be safely asserted 'that the medical profession gives its
definedand

. . , , , p , ,

limited. services gratuitously more often than any other, but or late years it

has become apparent that, like the giving of alms, its results are not

entirely beneficial even to the recipient, and that it is desirable to

exercise a wise discretion in charitable work.

While it is a privilege to be able to refuse a fee from a struggling

man or woman, no practitioner should see gratis patients indis-

criminately at fixed hours of the day, as used to be the custom

until the abuses which arose out of it led to its being given up.

It is not right to see a patient for nothing because he cannot

aff'ord to pay the accustomed fees, when he could be efficiently

treated by a less expensive practitioner whose fees would be

within his means. But a consultant may give his opinion, or, if

the case is one which requires a surgical operation, a surgeon may
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perform the operation gratuitously if the patient is unable to pay

his accustomed fee, although in a position to pay for ordinary

medical attendance. Many surgeons are most kind and charitable

in helping in this way those patients who are above the class for

which hospitals are provided, but have sometimes less money than

many a working man, and the profession is grateful to them.

The clergy as a class have no right to expect, and should not be Clergy have
IT 1 PI -11"° fight to

accorded, gratis treatment, but many of them are most suitable gratis
. attendance,

cases for consideration in respect to fees, as are all persons who
have to maintain respectable social positions on small incomes.

Some years ago a famous London surgeon, while enjoying a Refusing fees
•' o & '

J J o often unfair
holiday in the Highlands of Scotland, was summoned to a neigh- to colleagues.

bouring mansion to see a patient who was suffering from stone in

the bladder. He operated upon him, but refused a fee on the

ground that he was not practising at the time ; but, as the Lancet

pointed out, the patient could very well afford to pay, and if the

surgeon did not wish to disturb his holiday by professional work,

there were plenty of surgeons in Scotland able to treat the patient

who might fairly have been allowed to earn the fee. The money
was perhaps of no moment to the great London surgeon who was

making a fortune by his practice, but would have been welcome

to many a professional brother as competent if not as famous as

himself.

A. and B. are practitioners in a country town where A. has the

bulk of the practice and keeps four assistants ; B. is a newcomer
and single-handed. C, who pays club subscriptions to both A. and

B., consulted B., who offered to perform a small operation for two

guineas, but A. performed it for nothing. On being asked for an

explanation, A. said it was not his practice to charge club patients

an extra fee for an operation, as his assistants enabled him to do it

without extra expense. He further urged that if B. had received

the two guineas, he would have been no better off, as it would have

cost him as much to obtain the necessary assistance. The line of

argument is unsound. If A. had said he considered the case a

suitable one to which to give his services for nothing, there would

be no reply, as the patient had not accepted B.'s offer to do the

operation for two guineas, but A. has nothing to do with the way
B. may dispose of the fee, and it is contrary to the interests of the

medical profession to give one's services gratuitously to a patient

who can afford to pay.

Country doctors are most unfairly made to do a great deal of Involuntary^

work for which they are not paid. The owners of large houses
*

have a number of outdoor servants, coachmen, grooms, and stable
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helps, gardeners and assistant gardeners, keepers and assistant

keepers, most of whom, excluding the headmen, are a floating

population, rarely staying long in one situation. When they are
ill or meet with an accident, their masters repudiate any liability

for the doctor's bill, yet if the doctor refused to attend he would
give unpardonable offence. A friend practises near some famous
kennels where during the hunting season a large number of

stable boys, with other helpers, are employed. They frequently
meet with accidents, such as being kicked by a horse, and he is sent
for in a hurry to attend them, but he assures me that he never gets

a farthing for his services, as the boys are unable to pay, and the

masters will not

!

Objects of
hospitals.

Their educa-
tional value.

Charitable
and municipal
hospitals
compared.

Value of
hospital ap-
pointments.

HOSPITALS.

Hospitals were founded to provide for the poor the medical and
surgical treatment, nursing and care which they could not obtain

in their then for the most part miserable homes. The medical

profession aided in this work of charity by giving their services,

while the public found the money to pay for the buildings and their

maintenance. Most of our general hospitals were founded in the

latter half of the eighteenth century, when the rich had awakened
to a sense of their duties towards the poor ; but the conception of

this duty was incomplete, and hospitals were so few and small in

proportion to the population that their support seems to have been

considered a work of supererogation not binding upon all persons

able to contribute towards it.

Incidentally, they have proved to be of great value as schools for

the education of medical practitioners, and special hospitals have

sprung up in great numbers owing mainly to the desire of indi-

vidual members of the medical profession to obtain opportunities

for studying certain classes of disease and for acquiring skill in

their treatment.

Hospitals in this country are now so numerous and so generously

maintained by private benevolence that they nearly suffice for the

public needs, but they are so generally admitted to be necessary

that there is no doubt they would be provided by the State or

Municipal authorities if private charity fail-ed, as indeed we find

to be the case in most European countries. Where hospitals are

maintained by public authority the medical service is paid, but

owing to the value of these appointments in affording opportunities

for acquiring special knowledge and skill the salaries are small.

These appointments are always highly prized, and there is much
competition among the best available men to obtain them. In
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return the amount of time devoted by the members of the staff to

hospital work is considerable, amounting to nearly half their

working days, and during many years there is only a small pecuniary

return for this labour in the shape of private practice, success in

which is often dependent upon other qualities than knowledge or

experience. Besides, the number of men engaged in hospital work

is too great to give them anything like a monopoly, and the No monoply

majority of the staff of any hospital at any given time are probably

not making a living by their profession. Gibbon, somewhere

speaking of medicine, calls it " this salutary and lucrative pro-

fession," but if we consider the numbers who are engaged in it the

total earnings are not great, and the large incomes of a few are

more than counterbalanced by the scanty subsistence derived from

it by most.

It was formerly the usual custom for applicants for hospital Advertising

appointments to have to address the whole body of governors and ing for

to circulate letters of application and copies of testimonials by the pomtmeius.

hundred, as well as to advertise the letter of application in the

local newspapers ; this was not only expensive, but had the appear-

ance of a personal advertisement of a very undesirable kind. The

system has been generally abolished, small election committees

having replaced the whole body of Governors, and the advertising

of letters of application is no longer required. It may still obtain

in some small places, but every effort should be made by the staffs

of those hospitals to bring about this necessary reform.

Hospitals are supposed to be free to all necessitous persons, but Subscpibers'

this freedom is more or less limited. The old universal plan was

to require each patient to bring a ticket from a subscriber, making

the subscriber the almoner of the charity ; but subsci'ibers will not

always take the trouble to find out persons i-equiring aid, or even

to give their tickets to those who, like the clergy, come more

directly in contact with the poor. Consequently it has been found

necessary to relax this rule more or less, and at many hospitals all

applicants are seen. This, again, has its disadvantages, as persons

who cannot properly claim the assistance of a charity have been

known to present themselves. This abuse is fairly effectively

checked where each patient is first seen by a clerk, who takes down
his name, address, and occupation.

Some hospitals, again, limit the freedom of admission by charging Registration

a so-called registration fee, which varies from 6d. to 5s., and has to

be renewed after a fixed period varying from two to six weeks if

the patient continues in attendance. This registration fee has been
imposed partly to check the number of applicants and partly as a
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source of revenue. Neither i-eason seems sound. If the numbers
are too great they should be limited by rule ; if the patient pays in

part for his treatment, the hospital departs from its claim to be a

free charity, and the patients suppose that their payments make
the transaction a commercial one, by which abuse is encouraged.

But the worst system of all is where tickets are sold, in such a

way that any would-be patient can buy one and thereby claim the

right to free treatment. This system directly encourages hospital

abuse in its worst form. It is the duty of medical officers of

hospitals to use their influence to prevent this abuse.

We are all familiar with the statistics with which every few years

it is proved that one in three of the population obtains medical

assistance at the hospitals, but I suppose no one really believes them.

I do not doubt the figures, but apart from the fact that the same

patient often appears two or three times a year in the same hospital

register, the same patient goes to several hospitals in the course of

a year. There is a class of persons who frequent hospitals largely

from choice ; these people suffer from some chronic incurable con-

dition, functional or organic, and are more or less permanent

invalids. "With their varying symptoms they make the round of

the general and special hospitals. In this way these apparently

vast numbers are at least in part accounted for.

That there is some abuse by persons who can afford to pay is

certain, but it is less than is sometimes asserted. It is best checked,

as already stated, by the existence of an enquiry officer.

It is not possible to apply a hard and fast wage limit to hospital

patients, for these reasons :—Many cases are quite able to pay for

ordinary medical attendance who cannot pay for a serious surgical

operation and its attendant expenses ; others can pay for medical

attendance for a time, but a prolonged illness overtaxes their

resources ; others would pay if illness did not involve temporary

loss of income ; others are well off, being single, on an income on

which a married man with a family struggles to make ends meet

;

again, a married clerk on three pounds a week is worse off than a

working man in the same position. For these reasons hospitals

have found it impossible to lay down any fixed wage limit, and the

Hospitals Committee of the British Medical Association has

accepted the phraseology that hospitals are only intended for

persons who are not in a position to pay for " adequate " medical

or surgical treatment.

Much complaint is often made of the standing advertisements of

country hospitals in the local papers giving the names and hours

of attendance of the physicians and surgeons. In consequence of
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representations made by the Council of the British Medical Asso-

ciation, this practice has been generally abolished or modified by

the omission of the names of the staff.

Hospital appointments were formerly made for life, but are now
"^f^^^^

°^

usually for a term of years, but the Board has always the power to

call for the resignation of an officer, and if he refuses to resign may

dismiss him ; but such action is very rarely taken, although a few

years ago the whole staff of a London hospital was dismissed.

More frequently it has happened that the whole staff has resigned

in consequence of a disagreement with the lay management, but

this is generally bad policy, as there is no difficulty in getting

others to take their places, and the Board comes out of the struggle

with increased power, whereas if the staff is in the right its

members have sufficient influence to effect reforms if they stick to

their posts, are united, and use their power wisely. This was well

shown in the successful termination of the struggle between the

staff and the all-powerful House Governor and influential Board of

the National Hospital for the Paralysed and Epileptic.

It is desirable that the staff should be adequately represented Representa-

on the Board of Management, because by this means the mem- on Board,

bers of the Board get to know the staff individually and learn to

appreciate them as business men, as well as in their professional

capacity, and more friendly relations are established than are likely

to exist if the medical staff and the lay committee do not meet and

their communications only take the form of resolutions sent from

the Medical Board to the Board of Management. Under such

circumstances misunderstandings are certain to arise and are apt to

become serious, because no opportunity for explanation is given.

Each party sees the question too exclusively from its own point of

view. The plan existing at the Birmingham General Hospital

works very well. Two elected representatives of the medical

staff attend the weekly meetings of the House Committee, and

serve as a link between the lay and medical bodies. These repre-

sentatives see the difficulties which arise as they appear to the

House Committee, and are able to put them forcibly before their

medical colleagues, while they are also always able to explain the

medical side of any question to the House Committee. In this

way both parties work with mutual respect, and on both sides

it is fully recognised that all are working for the common good.

It is the duty of the members of the staff to take an active Staflf should

interest in the work of the hospital, and to show that they.sym- wo^k*o'f ad-

pathise with and appreciate the labours of the lay committee and the

officials. Co-operation is the secret of success. Neither staffs, lay
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committees nor olRcials, are infallible; each may be prejudiced,

one-sided or narrow if left to pursue their own aims, but when
working together they neutralise faults and achieve good results.

Hospital residents do not honour their profession by ignoring
rules or by setting up their backs against the hospital authorities.

No great institution can be worked without rules, and there must
be some official head. When there was one house surgeon who held

office for several years this power was placed in his hands, but with

the greatly increased work required from the resident staff their

numbers and their relatively short tei-m of office, this has neces-

sarily reverted into the hands of a permanent official. No doubt a

medical superintendent is the ideal head of a hospital, but he is a

costly personage if he is to be a good man, and few hospitals can

afford the salary and housing accommodation such an official

requires. The only experience of the kind at the General Hospital

was not a success so far as the residents were concerned, as they

resisted his authority quite as much as they have ever done that of

a lay House Governor.

Some practitioners are liable to look at all questions too ex-

clusively from their professional standpoint, and to despise Boards

of Management and House Governors ; hence friction arises. They

should guard against this failing, and recognise that there is another

standpoint which is as worthy of consideration as their own.

We do not sufficiently appreciate the freedom we enjoy in our

hospitals, especially in the admission and discharge of patients, as

compared with the position of the staffs in State or Municipal

hospitals abroad, or even in their few charitable hospitals. If the

transfer of hospitals to local authorities ever takes place, as some

medical reformers desire, I do not think the change will be beneficial

to the hospitals or to the medical profession.

Under such conditions it is inevitable, where there is party

government, that party feeling should influence the management of

the hospital
;
appointments are made on party lines for party

reasons. The trouble at the Adelaide Hospital some years ago

arose from the Labour Party newspapers in South Australia inter-

fering in the question of the appointment of a lady as night super-

intendent, and the quarrel resulted in the nominated Board of

Management being replaced by gentlemen more amenable to

Governmental pressure, and in the resignation of the whole

honorary staff, which was replaced by two stipendiary officers.

After some years the staff returned, but who can doubt that the

interests of the patients and the work of the hospital suffered from

such a revolution 1



MEDICAL ETHICS. 59

An article pui'porting to be written by a medical practitioner has

been published lately in a magazine under the title " Hospitals :

Their Use and Abuse."

The writer makes a number of charges against hospitals, which Charges

are only worth noticing as indications of practices which, if they hospitals,

exist, should be denounced as evils and promptly checked when-

ever they appear. That there is much exaggeration and misapjjre-

hension in the article is certain.

The first statement proves this, for he says the treatment of the Patients
. . sacrificed to

patients is entirely subordinated to the instruction of the students, students.

Nothing in my hospital experience justifies such a charge. It

cannot possibly be true of surgical treatment, and there is no

reason to believe that medical treatment is either neglected or

perverted from its true purpose—the relief and cure of patients.

The next charge is that women are stripped naked for the Exposure of

purpose of demonstration. This is quite contrary to the usual

practice of English hospitals, and repugnant to the sentiments of

English people. I have never seen such a thing done, and it ought

not to be sanctioned by any hospital.

He complains that patients are kept unduly long at hospitals, Delay,

and are exposed to loss of time and money in order to be used for

class demonstration. This is contrary to my experience. If patients

are detained for teaching purposes they are asked if they can stay,

and are often paid or given food, but they ai-e not kept against

their will. If such a thing is done anywhere it is so manifestly

unfair that it should be stopped.

His last complaint is of the cruelty of inflating the stomach of a Cruelty,

patient suffering from malignant disease of that organ by means of

COg, which he describes as a fiendish trick performed from motives

of idle curiosity. He speaks of it as being done to dying women,
for which, of course, there could be no excuse, but he does not

explain to his readers that it is a useful and often indispensable

means of diagnosis.

The article itself is the gravest breach of ethical propriety, for charges

there can be no baser action than to libel one's own profession or

those institutions for which its members are mainly responsible.

The prime duty is to consider the interests of hospital patients. Consideration
T J^ r , 1,- , „ ,

hospital
to have regard to their feelings and time, making use of them for patients.

instruction only so far as can be done consistently with these

obligations.

The treatment of disease in hospital is by no means taught so Teaching

well as could be wished, as it is so much more essential to teach

principles of diagnosis, and so much time is taken up with this that
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the student is rather left to gather the treatment for himself than
actually taught it. Thus, so far from the treatment of patients
being subordinated to the instruction of students, it would be truer
to say that the treatment of patients enters less than one could
wish into the instruction of students.

It is most undesirable that fees should ever be taken from
hospital patients. This prohibition, of course, does not extend to
those hospitals in which special arrangements are made for paying
patients. But where a patient goes to a hospital to get gratuitous
treatment and the payment of fees forms no recognised rule of the
hospital, a fee must not be charged by the officer of the hospital

because he believes or ascertains from the patient that he can pay.

It is much better under these circumstances to refuse treatment
altogether, and leave the patient to consult whomsoever he pleases.

It is better to lose a fee than to lay oneself open to the suspicion of

abusing his position at the hospital.

In one case a family practitioner sent a lady and a child to

a hospital with a letter addressed to one of the surgeons for an
operation to be performed, as the lady was not able to pay as

a private patient. She was seen by the surgeon, who demanded
a guinea, and said his fee for the operation would be six guineas,

and that she must see him again at his own house. The surgeon

said he understood the case had been sent to him as a private

patient, and that he could only be blamed for a misunderstanding,

while the patient and the private practitioner accused him of trying

to extort a fee from a hospital patient.

Another case in which a complaint was made was that the

surgeons use the house surgeon's time and the hospital chloroform,

and so are able to undersell the general practitioner for small

operations. A practitioner complained that he ofiFered to operate

for two guineas upon a child with adenoids ; she was taken by her

mother to a hospital surgeon, who said if she would go to the

hospital in the afternoon he would charge her only a guinea

!

There is no doubt that such practices are to be condemned.

The modern hospital is so eminently successful in its results that

its methods and organisation have been borrowed for the benefit of

those classes which cannot claim the assistance of charitable institu-

tions. But private hospitals and nursing homes are costly, and do

not meet the requirements of the class which lies between the poor

who go to the hospital and the well-to-do who can afford the ex-

pense of the nursing homes. It has been more than once proposed

to extend the benefits of charitable hospitals to this class by the

provision of separate paying wards, and at some London hospitals
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such wards exist. But the problem has not been satisfactorily
fun^^s""

solved, for these hospitals merely provide accommodation and i^nt^ended for

nursing at a somewhat lower rate than the pi-ivate nursing homes,

leaving the patients to make their own arrangements for medical or

surgical treatment. A London hospital that attempted to make

money out of the members of its staff by compelling them to attend

patients in the paying ward as part of their hospital work naturally

failed. It is questionable whether a hospital has the right to divert

to the use of the middle class buildings and equipment provided by

charitable donors for the benefit of the poor, or by this misuse of

its funds to compete successfully with those who have invested

their capital in nursing homes.

It appears to be fair to demand that any departure of this kind Financial

should stand upon its own financial basis, and if it is desired to

obtain any of the advantages of economic administration that may
follow from a connection with existing charitable hospitals, the

paying wards should be debited with a rent representing the

market value of any land or buildings allotted to it and a propor-

tional share of establishment charges. If this were done it may be Can clie^

doubted whether it would be possible to provide accommodation succeed'?
^

and nursing for the ,£1 10s. or £2 a week which have been quoted

as the maximum payments this class could afford.

The next difficulty is to provide medical and surgical attendance. Difficulty of

Obviously this could not be given gratuitously, as part of the duty
them,

of the members of the staff of the hospital, nor could this class of

patient afford to pay the fees usually charged by the staff in private

practice. A fixed scale of fees should be agreed upon between the

governing body and the staff, but no member of the staff should be

compelled to attend any patient in the paying wards. Subject to

this condition patients could choose their own medical or surgical

attendant.

It is most important that the staff should not work for salaries, Staff notlto

as they would thereby lose their individual independence and be salaries,

exploited for the benefit of the institution. In America complaints

are made of the injury done to the profession by paying hospitals

with salaried staffs, run on a commercial basis, and returning good

dividends to their shareholders. One has been described as offering

to subscribers paying an annual subscription of 12 dollars (£2 8s.)

to provide medical or surgical attendance, with nursing, board,

washing, and everything necessary during illness for 12 doUai's

(£2 8s.) a week. Such institutions ai'e open to all classes. Each

of the medical and surgical officers receives about <£300 a year.

Another difficulty which is probably insuperable is that these
j^g^^Hjj^g^^"
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paying wards would be used by people who could well afford to go
to private hospitals and pay full fees. This would be indirectly

kept in check by the rule by which no members of the staff would
be obliged to attend any patient, so that if an unsuitable person
were admitted the staff' would have power to refuse treatment.

There must be no kind of advertising of the paying wards to the

public, and all announcements in connection with them should be
sci-utinised carefully. The question, as we have seen, bristles with

difficulties. The Bolingbroke Hospital in London is quoted by the

Vicar of Battersea as a successful experiment, but it appears to be

nothing more than a cottage hospital in London ; that it is to say,

it is a hospital where the patient is charged very moderate rates,

the chief share of the expense being borne by the friendly societies

of which the patients are members, and the medical or surgical

attendance being afforded principally by club doctors, although, no

doubt, in some cases by private practitioners. But the Bolingbroke

Hospital only appears to be successful to the Vicar of Battersea

because it is supplemented by numerous general and special

hospitals in London where special skill can be obtained. The
whole crux of the question lies in the provision of this special skill

at a moderate cost.

There aire numerous private nursing homes owned for the most

part by ladies who have had experience in nui\sing, but sometimes

by medical practitioners, especially by surgeons and gynaecologists.

Although there are advantages to the practitioner in having his

patients in a home controlled by himself, and although there is no

ground for suggesting that such places are maintained with any

other object than the more efficient treatment of the patients, yet

there must be a certain temptation to find cases for an establishment

which must be run at a loss unless a fixed number of inmates can

be secured, so that on the whole it is desirable that those who send

patients to these homes should not at the same time be pecuniarily

interested in them.

It is not my wish to re-open a controversy that ended so satisfac-

torily for the medical profession a few years ago respecting the

attempt of certain persons to establish in Birmingham a so-called

Medical and General Consultative Institute, which was to occupy a

midway position between the hospital out-patient department and

the specialist's consulting room, but a few words of explanation may

be allowed. The scheme was brought forward by gentlemen who

showed themselves unable to understand the organisation and train-

ing of the medical profession
;
they could not see that, although

specialists may be glad to give their services to hospital patients
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defended.

gratuitously, they cannot consistently with their own interests

agree to see any person for half a guinea who may apply for advice

at a so-called Institute, and yet expect to find patients willing to

pay them double or quadruple this fee at their private addresses

;

nor could they perceive that, in default of these trained specialists,

it was misleading the public to appoint an inexperienced practi-

tioner and dub him a consultant
;

or, finally, that open advertising

for practice was unfair competition with the rest of the profession,

and could not be permitted on the plea that they were engaged in

a philanthropic enterprise.

All these difficulties wei'e clearly pointed out to the promoters Attitude of

when the proposal was first mentioned, and at the meeting, presided consultants

over by the Lord Mayor of Birmingham, they were not only ex-

plained most fully, but an offer was made on behalf of the medical

profession which would have effected all that the promoters pro-

fessed to desire. Why that offer was not accepted will perhaps

never be exactly known, but it was pointed out some time after-

wards by me to one of the chief promoters that it was not a

sufficient reason to allege that they thought it would not work

satisfactorily, as if it had been tried for a time and had failed to

answer expectations, the position of the promoters of the scheme

would have been strengthened. That the offer was not illusory is

shown by its having been carried out after the Consultative Insti-

tute had closed its doors to the satisfaction of the Ebenezer Provi-

dent Sick Society, one of the largest industrial organisations in

Birmingham, which had been affiliated to the Consultative Institute,*

* BIRMINGHAM EBENEZER PROVIDENT SICK SOCIETY,
Steelhouse Lane, Birmingham.

Jan. mth, 1907.

'J'o Robert Saundby, Esq.

MEMORANDUM.
From Alfred Mole,

Secretary,

16 Wretham Road, Handsworth,

Birmingham,

Dear Sir,

I am very pleased to say I have heard nothing but praise from
those I have sent to either of the consultants ; the arrangement is, therefore,

very satisfactory. The first member I sent to Dr. Eales told me that Dr.

Eales said he did not know he had given his name to act, but he has attended
cases since, so I presume it is all right. Kindly excuse delay, your letter

being sent to Steelhouse Lane, was not brought home until Monday, and it is

only this morning I have seen it.

I am. Dear Sir,

Yours respectfully,

ALFRED MOLE.
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and the consultants may fairly claim to have proved what they had
always maintained, that the specialists of Birmingham are, and have
been, willing to see working men, their wives, and families for half-

guinea fees, and that the real difficulty with the promoters of the

Institute was not over a question of fees, but on the proposed plan

and working of the Institute,

against Infu
should also be placed on record that the complaint against the

t^e medical medical officer of the Institute was made solely under the terms of

the warning notice issued by the General Medical Council in June
6th, 1899:—"That the Council strongly disapproves of medical

practitioners associating themselves with medical aid associations

which systematically practise canvassing and advertising for the

purpose of procuring patients," and that the words "for a reduced

fee " at the end of the charge against him were introduced by an

official of the Council. The words should have been "at a fee of

half a guinea," for it was material that the patients paid a substan-

tial amount for treatment at the Institute, but not material whether

the sum was less or more than the usual fee.

INDUCTION OF PREMATURE LABOUR.

Abortion
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always
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By the laws of all civilised and Christian countries, the destruc-

tion of the living product of conception is punished as a crime, and

public opinion condemns the practice as wrong-doing. Nevertheless,

it is well known that medical practitioners more or less frequently

undertake proceedings designed to have this effect, and the question

is—Under what circumstances is it justifiable to relax the stricter

dictates of law and morality upon this subject There is reason to

believe that some laxity exists in the principles of some members of

the medical profession in regard to this question, and that the

gravity of the subject is imperfectly appreciated by them. Danger

to the health of the mother is held by some to justify interference

;

a rule which is capable of such a liberal interpretation that an

inopportune pregnancy might always be interrupted upon this

plea.

Before inducing premature labour, the propriety of the proceeding

should, whenever possible, be confirmed by a second opinion. It

should be clearly recognised that such proceedings are only

sanctioned in the presence of grave danger to the life of the

mother ; and where the fojtus is viable, the operation selected

should be, wherever possible, one which may preserve both lives.
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LIFE INSURANCE.

In filling up insurance reports care should be taken to obtain Care needed

all essential information, and in that part of the form which the correct

proposer has to sign the meaning of the questions should be
'"f"''"'^'''""'

explained and correct answers obtained if necessary by a little

cross-exmination.

These questions invariably include enquiries into past illnesses Wording of
. , questions

and accidents. Sometimes the form is—Have you ever met with sometimes

any serious illness or accident, if so, when 1 This turns too much

on the word "serious," so that it is better to ask the patient to

mention any illness or accident for which he can i-emember having

had to consult a doctor, and the medical examiner can judge

whether it is worth recording.

In an action tried in Birmingham brought by the widow to Answers

recover the amount of a life insurance policy, the deceased had truthful,

answered in the negative two questions which asked whether he

had recently consulted a doctor, and whether he had ever met with

an accident '? As a fact he had consulted a doctor within a few

weeks on account of a fall on his knee, for which he had made a

claim under a policy for insurance against accidents, and had been

paid compensation. The judge at the trial made light of the

failure to disclose these facts, saying: "What is an accident? If we
upset a teacup it is an accident" ! and the jury, influenced by this

language, found for the plaintiff, but the judge afterwards entered

a verdict for the defendant on the ground that he was wrong to

have left the jury to decide whether the accident that had hap-

pened was such an accident as should have been disclosed. The
plaintiff appealed, but the appeal was dismissed without calling

upon counsel for the company.

This result was satisfactory, as only a medical man can judge Medical

of the importance of previous illnesses or accidents, and therefore soie Judge of

truthful replies form an essential basis of the contract. answers.

Some companies ask a great many questions, and there is reason Excessive

to fear that they do so in the hope of finding a loophole of escape

in the case of an early death.

Industrial insurance companies ask for no medical examination, insurance

but trust solely to the replies, which are often made by quite medftaJ

ignorant people, and it is said are filled up by the agent, who «'^''^'"'na<^*o"-

merely asks the proposer to sign. This is little better than

swindling, as the companies are certain to refuse to pay in cases

of early death, if any of the answers prove to be incorrect.

5
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Iiisumiice agents being paid by commission are chiefly anxious

to complete the business, and do not like medical exaiiiiuers who
reject cases. An insurance agent asked a medical practitioner to

arrange for the examination of one of his patients whose life was to

be insured for a large sum of money. The doctor protested that it

was no use bringing the patient to him, as he knew that he suffered

from angina pectoris. The agent therefore took the man to another

town and got him passed by a doctor who did not know hira. A
few months later the man died, and the company refused to pay.

It would, however, have had to pay, and deserved to have to pay,

being responsible for its agent, but escaped liability by setting up

the plea that the sons who paid the premium had no insurable

interest in their father's life. This plea is founded on a Statute

passed in the time of William IV. to prevent crime by prohibiting

any person to insui-e another pei'son's life unless there is an insur-

able interest in it. Thus if a wife has an income which ceases at

her death or reverts to her family, the husband may insure her

life, as he would clearly be a loser by her death, but under other

circumstances an insurance of a wife's life for the husband's benefit

would probably be void. In the case just related the father was main-

tained by his sons, so that they stood to lose no money by his death.

Some insurance companies pay only half-guinea fees for examin-

ations for policies under a certain amount. This is not fair, as

the work to be done is the same in each case, and they do not pay

at a higher rate than a guinea, however large the sum insured.

The only justification would be that the companies cannot afford

to pay more, but this is untrue, as life insurance companies

are very prosperous, and the mutual companies are piling up

accumulated funds that can never be divided. If the profession

would refuse to take less than a guinea these companies would

have to follow the example of the best, which invariably pay a

guinea for each examination without reference to the amount.

Other companies or their agents try to get their examiners to

visit the proposer instead of the proposer visiting the examiner.

This is not satisfactory, as the proposer may decline to be exam-

ined, but the doctor cannot charge for his visit, and such visits are

more in the interest of the agent than of the company, as the

examination is made under less favourable conditions for .securing

an accurate and trustworthy report.

Medical practitioners should not answer enquiries addressed to

them by insurance companies respecting a person who may have

consulted them, without having obtained the patient's consent,

which, if possible, should be in writing.
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LOCUM TENENS.

It is the obvious duty of any one actino; as a substitute for Obligation of

1 ,1.1 -ij -ii )
substitute to

another person, whether paid or unpaid, to consider that person s principal.

interests as his own, and to take no advantage of his temporary

position to that person's prejudice ;
therefore, when a medical

practitioner is asked to see a patient during the absence of a

colleague, he should do his best for the patient, but do nothing

that will tend to injure his colleague's position, and he must

absolutely refuse to supersede him, even though requested to

do so.

He has a right to be paid for his services, but it is often neigh- Substitute's

hourly to forego the claim. fees.

A locum tenens who is paid to take charge of a practice during Locum tenens

the absence of the principal from any cause, should regard himself prejudice'^ of°

as under an honourable obligation not to take advantage of his
principal,

position by subsequently starting in practice in the neighbourhood.

He may quite reasonably be asked to give an undertaking in legal

form to this effect before being engaged.

A paid locum tenens has no right to any fees received by him No right to

while acting in that capacity, even though these may be for giving

evidence in law courts, and other work not strictly in the

ordinary routine of practice. But while he can claim no fees, he

has, on the other hand, a right to be paid for his services, should Right to be
1 1 • 1 1 • 1 • • 0 , paid for

such work involve detention after his time or service as locum detention.

tenens has expired.

MALPRACTICE.

Suits for malpractice are happily very uncommon in this country. Legal deflni-

A great judge has declared the legal principle which is to be eare°and"^

applied in such a case in the following words :

—

" Every person who enters into a learned profession undertakes

to bring to the exercise of it a reasonable degree of care and skill.

He does not undertake, if he is a surgeon, to perform a cure, nor

does he undertake to use the highest possible degree of skill ; there

may be persons who have higher education and greater advantages

than he has, but he undertakes to bring a fair, reasonable, and

competent degree of skill, and the question is whether the injury

must be referred to the want of a proper degree of skill and care

in the defendant or not."

In America the rule has been held to be that a physician and American

surgeon, when employed in his professional capacity, is required to
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exercise that degree of knowledge, skill, and care whicli physicians

and surgeons practising in similar localities ordinarily possess.

Both these rulings make it difficult to establish a charge of mal-

practice except in the face of gross carelessness, drunkenness, or

wilful neglect. One or two cases have occurred of patients being

badly burnt by too hot water bottles being placed near them when
under the influence of an anajsthetic ; this is the sort of accident

which may happen without any of the above faults, and might
involve the payment of heavy damages.

Two surgeons at a London hospital were sued by a patient for

negligence. Acting upon the instructions of the defendants, a

nurse had placed the patient in a bath which turned out to be so

hot that he was scalded and injured. In summing up, the judge

said that it was no part of the defendants' duty to see that the bath

was properly administered, and although hospital patients were not

to be treated with negligence, medical gentlemen who gave their

services gratuitously were not to be made liable for negligence for

which they were not personally responsible.

MAREIAGE.

May tender
advice when
invited. —

Stepilising
the unfit.

Conditions
opposed to
marriage.

Doctors are often consulted about the propriety of marriage, and

have it in their power to give much useful advice if asked, even if

it is not always accepted, or at least acted upon.

I am not a convert to the doctrine of sterilising the unfit, for

apart from the practical difiiculty of determining unfitness, there

is also the objection that the sterilised persons would be monsters

from whom society would have everything to fear. But we may
certainly do what we can when asked to prevent unsuitable persons

from entering the married stage. I say when one's advice is asked,

for nothing can be more impertinent or less Kkely to be received

than such advice tendered olficiously or unsolicited.

There are certain well-defined conditions in which it is right to

object to marriage :

—

(1) When the married state and its contingencies would jeopar-

dise the health, and perhaps the life, of the patient. For example,

uncompensated organic heart disease, or greatly contracted female

pelvis. In such cases death might be the consequence of the

marital act or of pregnancy.

(2) Where the patient is suffering from a disease which is more

or less likely to be transmitted to the spouse or the children. If

the patient is sufiering from an actually infectious disease, protest,

the sti'ongest possible, should be made against the marriage, but



MEDICAL ETHICS. 69

where, as in the case of epilepsy or diabetes, there is no risk of in-

fection, and some of the children may escape the transmission, it will

be sufficient to advise against the marriage on the ground that some

at least of the children would almost certainly inherit the disease.

(3) Where the patient is suffering from or liable to suffer from

a disease which prevents the performance of social or marital

duties. I saw recently a young woman belonging to the lower

middle class who was engaged to be married to a young man
employed as a clerk earning about £2 a week, and I was told he

had no prospect of becoming better off. His wife would be obliged

to do her own housework and look after her own childi'en. The

young woman's father had died of general paralysis of the insane,

and she was profoundly neurasthenic, unable to stand any fatigue

or excitement, spending one or two days each week in bed. There

was no actual organic disease, and she was rather an attractive

young person, but her mother was of opinion that she ought not to

marry, and asked my advice. Under the circumstances, I agreed

that she ought not to marry, because she could not hope to perform

the duties of her position. Had the prospective husband been

richer, I should have said that he ought to understand that she

would be pi'obably always more or less of an invalid, but I should

not have said that the marriage ought not to take place.

(4) AVliere the patient's life is uninsurable and early death

might interfere with the proper provision and care for the offspring

of the marriage. The validity of this objection turns wholly on

money ; it would not hold good in the case of people of means.

Patients suffering from epilepsy or recurrent mania should not Epilepsy and

marry. No doubt many epileptics marry, but the risk of ultimate

mental detei'ioration and dementia is so great that such marriages

ought to be opposed. The reasons, however, against marriage in

the case of recurrent mania are even greater, for while in epilepsy Recuppent

the change is sudden and may take years to develop, in the
™^"'^*

other within a few weeks or months, nay, the very excitement

of marriage itself may turn an apparently reasonable being into

a dangerous or homicidal lunatic, and suicide or murder be the

result. Not the least shocking feature of some of these terrible

tragedies is that the marriage has been in certain instances

actually undertaken on medical advice given in the belief that

it will tend to prevent a recurrence—a ghastly and most de-

plorable mistake. To counsel marriage in any nervous disease is

wrong, because it is unfair to the other party to the transaction.

It need not be forbidden or advised against in all cases ; but it

should never be recommended.
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MASSEURS, MASSEUSES, ELECTRICIANS, AND
RADIOGRAPHERS.

The utility of massage in suitable coses is not disputed, but when
a woman, without previous training as a nurse, can go to a so-called

"school" of massage, and at the end of three months obtain a

certificate of proficiencj', we may judge how fit some of tliein

are to treat disease without medical supervision. Unfortunately,

they attempt it, and many of them are charlatans who impose

upon the public, while some, as the exposure of the massage

houses in London a few years ago showed plainly, combine this

modern development of medicine with the practice of what is,

according to Kipling, "the most ancient profession in the world."

The pretensions of these persons, both male and female, to treat

" spinal disease, paralysis, rheumatism, gout, nei'vous disease,

neuralgia, obesity, constipation, asthma, face treatment," and a host

of other conditions, increase, and are encouraged by the imprudence

of some practitioners who recommend their patients to place them-

selves under their care !

A correspondent sent to the British Medical Journal a type-

written letter received from the International Vibro-Massage

Co., which claimed to be "commanding attention generally of

the profession." Enclosed were illustrations of the appliances

used and a list of over thirty diseases for wliich the treatment

pretended to be beneficial, among which were " paralysis agitans
'"'

and " sterility " ; this correspondent stated that even well-known

physicians and surgeons sent their patients to this company for

treatment

!

In a letter published in Medical Electrology and Radiology, the

radiographer to Guy's Hospital complained that an appointment

made with him was cancelled, and the patient sent by his medical

adviser, his own brother, to a lay person. This is a form of

covering. Chemists undertake to treat such diseases as uterine

cancer by the " vaginal X-ray tube "
; small institutions for electro-

therapeutics managed by laymen are springing up in many parts of

London and in provincial cities, yet are to a considerable extent

supported by medical men. It is quite true that these institutions

require capital, which medical men are unwilling to furnish, and

therefore there is some excuse for a lay proprietary ; but the

rules which should be insisted on are (1) that all treatment must

be carried out under medical supervision
; (2) that preference and

support should be given by doctors to establishments controlled

by medical practitioners
; (3) when this cannot be obtained, the
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medical adviser of the patient should take the responsibility of

the treatment, which must be given under his direction and con-

trol ; and (4) support should be withheld from lay establishments

which advertise directly and improperly to the public.

MEDICAL OFFICERS OF HEALTH. PUBLIC
VACCINATORS.

It is highly desirable in the public interest that relations Relations

between Medical Officers of Health and their colleagues should be icai officials

friendly, as the latter have it in their power to facilitate or obstruct professional

the working of sanitary laws aijd bye-laws.
brethren.

Friction frequently arises from a Medical Officer of Health visiting Medical

a patient under the care of another practitioner without notice Health,

and expressing doubt or dissent with respect to the diagnosis

before the patient or his friends, or ordering the patient to be

removed to an infectious hospital. It should be borne in mind

that a Medical Officer of Health has no right ex officio to enter

any house and insist on seeing a patient, and that the removal

of a patient requires a magistrate's order if done as an act of

authority.

Public Vaccinators get into trouble bv visiting the patients of Public..." . . VRCcinSitorSa.
other practitioners and by issuing circulars offering free vaccina-

tion. If in the face of an epidemic it is thought desirable to

issue such notices, this should be done by the Local Authority and

be signed by the Clerk to the Board.

A Public Vaccinator who calls at a house to vaccinate a child Public Vac-

should not allow himself to be consulted respecting the ailments fntepfere with

of other members of the family under the care of the regular of1)tlfe*r^"*^

family attendant, nor should he take any advantage of his position
P^'^^titioners.

to acquire the patients of other practitioners. Public Vaccin-

ators are well paid for their special service, and should not abuse

their position.

A great cause of friction is the fact that both Public Vaccinators Medical

and Medical Officers of Health are frequently engaged in general be better not

medical practice, and it is to be hoped that in time this will gene^^^
become less common, although in rural districts it may be im- P^'^'^^i^®-

possible to change the present system.

It is necessary in the interests of the public health that there

should be a good understanding between Medical Officers of Health

and their medical neighbours.

In order to promote this, it is desirable that Medical Officers M. 0. H. to

of Health should visit patients under the care of other practitioners vl'sit."°'^'*'^

°^
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only after giving due notice, so that tlie usual medical attendant

may, if he wishes, be present; and they should be exceedingly

careful not to say or do anything, in the presence of the patient,

to cast doubt upon the diagnosis or treatment of the case.

The same rule should apply to inspectors or nurses sent by the

Sanitary Authority. A Medical Officer of Health in charge of an

isolation hospital, is not justified in authorising a nurse in charge

to refuse admission to cases sent to the hospital by a duly quali-

fied practitioner unless she is satisfied of the correctness of the

diagnosis.

The Medical Officer of Health or Sanitary Authority has no legal

power to demand a statement of the symptoms upon which a

diagnosis of a notifiable disease was based. The diagnosis of

diphtheria is an admitted difficulty ; mistakes must be made
frequently, but medical practitioners resent being told that their

diagnosis is wrong ; the result of a bacteriological examination

should be obtained before the practitioner commits himself to a

positive opinion, although a prophylactic dose of serum may
be administered at once as a harmless precautionary measure.

Typhoid fever is another cause of friction, and here too, in cases

of doubt, the blood can be sent for examination by the Widal

test. Most Sanitary Authorities do, and all should, arrange for

these examinations to be made without cost to the doctor or

patient.

On the other hand, a Medical Officer of Health is not bound in

law or courtesy to accept the diagnosis on a certificate, and may
with perfect propriety proceed to make or cause to be made a

bacteriological examination, and the practitioner who refused to

allow a Widal test to be made on the ground that his patient

"could not stand the loss of blood," was needlessly obstructive

or very ignorant.

A Medical Officer of Health issued a circular during an epidemic

of scarlatina, in which he said, "The earliest symptoms are

feverishness, sore throat, followed by a red rash. Such cases

should always be notified to me by the pai-ents or those in charge

of the patient, even before a doctor is called in." This was much

complained of by his colleagues, and is a good example of the

excessive zeal by which some officials embitter their professional

relations. Insisting on the removal of cases to an isolation

hospital is another cause of ill-feeling, and, in certain cases, the

Medical Officer of Health has exceeded his duty and acted illegally

by insisting upon the removal of patients when circumstances

afibrded no justification for the step.
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Apart from cases in Common Lodeinp; Houses which come under Must obtain
^ o o consent of

Section 102 of the Public Health Act, 1875, when a magistrates patient op1.1 T 1 J 1 li^i ± friends, and
order may be obtained, medical omcers oi health are not em- sliouid seeli

powered by law to examine persons supijosed to be suffering from of family

infectious disease, except with their consent, or the consent of
P''**^'''*'*°"^''-

those "having charge of them," and the Local Government Board

recognises the desirability of securing the "co-operation of the

medical practitioner in charge of the case where it is possible

to do so without involving undue delay."

MEDICAL OFFICERS OF ACCIDENT INSURANCE
COMPANIES.

MEDICAL REFEREES OF RAILWAY CASES.

Medical practitioners, acting in either of the above capacities, Medical
. , , . . , , , T . . examiner

are often asked to visit persons who have made claims, with a view should pre-

to report upon the nature and extent of the alleged injuries. In courteous and

some of these cases there may be a suspicion of fraud, and, much maimer.

more commonly, there is exaggeration
;

nevertheless, the medical

examiner should behave with the utmost courtesy, and should Should not
. , . T-r*' . visit claimant

not appear to play the part of a detective. He should give without

notice of his visit, and request the presence of the patient's medical should seek

attendant. At the examination he should ask for and willingly tion'of the''*'

accept any information tendered to him by the latter, and should ^tem^nt
ask him to point out any symptoms or signs upon which his opinion

s^em'Sit of*
of the case is founded. the case.

The examination should be made with proper consideration for Should ex-

the patient, who should be treated with the same courtesy as at an opfnion°in

ordinary consultation, and no opinion should be expressed in the hearing!

patient's presence, either as to his health or his honesty.

The medical examiner may make notes at the interview for the

purpose of his report.

Medical examiners should try to be as impartial as possible, and Settlement

avoid the appearance of being hostile to the patient and his medical a^friemlfy

adviser. In the interests of both parties it is generally desirable

that an amicable settlement should be reached, and this is un-

doubtedly facilitated by a good understanding between the doctors

concerned.

MEDICAL OFFICERS OF THE POOR LAW.

A District Medical Officer is appointed by the Guardians to attend District Medi-

upon such persons as may be referred to his care by the relieving fles?*'^*^^''

^

officer of the district. He is entitled to receive extra fees for
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special services, such as instrumental delivery, vaccination, treat-

ment of fractures, and operations, but the Guardians may make
a contract to cover all or part of these extras. For example, it is

said that they have been compelled in many cases to refuse to pay
for instrumental delivery because sucii a large proportion of the
cases were returned as coming under tliis head, which was intended
to cover only cases of unusual difficulty.

A Workhouse Medical Officer is appointed by oi-der of the Local
Government Board, and has medical charge of all the pauper
inmates of the workhouse. He must certify as to the fitness for

removal of any pauper about to be removed to an a.sylura, visit

each quarter every jDauper lunatic in his district not in an a.sylum,

and give notice to the Relieving Officer of any such lunatic who
ought to be sent to an asylum. He must certify for the detention

of pauper lunatics in the workhouse.

A grave scandal occurred in Birmingham some years ago owing
to the pi-actice of paying the District Medical Officer special fees for

visiting pauper lunatics. It was found that some of these officers

were returning and charging for lunatics whom they had not

visited, some of whom were dead or had left the district, and for

this reason the Guardians took away the parish work from prac-

titioners engaged in general practice and appointed salaried officers

who give up their whole time to their duties. This is, on the

whole, the better plan, but is only applicable to large towns.

Parish Medical Officers in large towns were generally the less

successful practitioners
;
they were badly paid, and the system by

which they had to supply drugs out of their scanty allowance

did not lead to the most satisfactory treatment. Economy, not

efficiency, was the chief characteristic of Bumbledom, and although

there has been a great improvement in the general arrangements

for the care and treatment of paupers, these medical officers are still

paid badly, and the work would be done better if they were

relieved froni the duty of supplying and dispensing the necessary

medicines.

The abolition of the unqualified assistant has made it much more

difficult to get cheap medical work, and must in the end make for

efficiency. But men of respectable position should not give up their

time to work which is so unremunerative, although, as in club

or contract practice, the unfortunate element of the desire to

obtain a certain amount of fixed income as an asset of value

when a practice has to be sold, and also the desire to keep out

a possible rival, makes some medical men undertake to work for

less than fair payment.
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Boards of Guardians sometimes endeavour to prevent their

medical officers obtaining the slender pensions allowed under the Officers'
° T pensions.

Poor Law Medical Officers' Superannuation Act. When 1 was

President of the Council of the British Medical Association the

Pershore Board of Guardians endeavoured to do this by giving all

their medical officers notice of dismissal and informing them that

they would only be re-appointed if they contracted themselves out

of the Act. I wrote to the Local Government Board about it, and

I shall always remember gratefully the promptitude with which

Mr. T. W. Russell, then Parliamentary Secretary to the Board,

replied to me, sending me a copy of a letter he had written to the

guardians which compelled them to withdraw their notices ; as it

was published in the Poo?- Latv Journal it probably had the effect

of checking any similar attempts in other districts.

MIDWIFERY, AND MIDWIYES.
It is competent for any duly qualified medical practitioner to

j^JJi^^p^^'^

give instruction in midwifery to medical students, or to midwives, tioner may

but it is better that this training should be left in the charge of midwifery,

recognised institutions.

It is alleged that, whereas the statistics of midwifery mortality

in lying-in hospitals has shown a progressive diminution, the

mortality in outside practice has not fallen and is unnecessarily

high. It is contended that this is due to neglect of those strict

aseptic precautions which have proved so successful in maternity

hospitals, and that these institutions, formerly denounced by Sir

James Simpson as hot-beds of disease, are now safer for poor women
than their own homes. If this be true, there must be a failure

in some quarters to realise a due sense of responsibility for

employing every means conducive to the patient's safety.

An engagement to attend a midwifery case is binding on both
^^g^g^^^^^jg

sides unless due notice is given, and the fee is payable even if the

practitioner is not present when the child is born, the reason being

that the practitioner must keep himself free from other engage-

ments, and not absent himself from home at or about the expected

date. If he goes away on pleasure or business unconnected with

his practice, and in that way misses the case, he cannot claim the

fee, but he may provide a substitute, with the consent of the

patient, if obliged by urgent affairs to leave his home.

A practitioner in poor-class practice was urgently summoned to Midwifery

a woman in labour, whose case had been undertaken by the hosp^fal^"*'

midwifery department of a neighbouring hospital, but, in spite
P''^°^'°®-

of repeated messages, no one had arrived from the hospital. AVhile
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no

he wa.s there, but before the child was boi-n, a student arrived, who
admitted that he was to blame for the delay, and offered to pay the
practitioner his modest fee of 5s. out of his own pocket, which
he did. This did not seem inequitable, but the obstetric house
physician or some other hospital authority wrote to reproach the
practitioner for taking a fee in a "hospital case." He therefore
submitted the case for opinion, and was told that he was under no
obligation to attend the case gratuitously, and that there was
just ground of objection to his receiving payment for his services
It is probable that only a practitioner in poor circumstances would
undertake that class of midwifery, and such a man could less easily

alibrd to lose his time than the student his money.
Midwives have existed from ancient times, and midwifery is

probably the oldest department of medicine ; but by recent legisla^

tion midwives have, for the first time in this country, been made
an organised profession. The majority of the medical profession

took up an impossible attitude towards the proposed registration

Act, the result being that the opportunity, which once was theirs,

of taking a principal part in shaping the measure was lost, and for

any defects in the Act the medical profession has them chiefly to

blame. Under the influence of agitators who could not or would
not see that legislation of some sort was inevitable, every proposal

in the form of a bill was rejected and its authors accused of

betraying the interests of the profession. Opinion in Birmingham
was so divided that effective action of any kind was impossible.

The Council of the British Medical Association persevered in its

efforts to get certain objectionable features removed or modified,

but not a single medical member of Parliament helped ; and the

profession owes what little was done to Mr. T. P. O'Connor, who
secured the acceptance in committee of several useful amendments.

That so much was done under these disadvantages suggests that

if there had been united and reasonable action the Act might have

been made much better, and the lesson learnt is to avoid an in-

temperate attitude on public questions. So long as the objects

are reasonable doctors have quite enough influence to secure fair

treatment, and their political power is by no means so small as

some contend.

The importance of legislation may be easily over-estimated

;

good laws may be badly administered, and their administration

depends more on public opinion than on the words in the Statute

Book. The French law relating to midwives contains nearly every

provision that is desirable of embodiment in ours, yet its effect is

by no means satisfactory to the medical profession in France. No
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woman in France can practice as a midwife without having passed

an obsteti'ic examination after a course of instruction extending

over two years ; she is forbidden to use instruments, is enjoined to

call in the assistance of a doctor of medicine in difficult cases, and

is not allowed to prescribe any medicine except ergot
;
yet, in spite

of these stringent provisions, many women, especially in large

towns, are said to engage in a good deal of illegal practice
;
they illegal medl-

make gynecological examinations, perform small surgical operations, by French

apply dressings and treat diseases of children. The law, when put

in force, punishes infractions by imposing fines which are too small

to be deterrent. For example, the court at Lille was content to

fine a midwife 200 francs (.£8) and 50 francs (£2) damages upon

her third conviction for illegal practice. This leniency is no doubt

the consequence of public opinion being on the side of the midwife,

and teaches us that much must not be expected from changes

in the law if unaccompanied by equivalent changes in public

sentiment.

Midwives are useful helps to many country practitioners, who Employment

owe to their aid many a good night's rest. It is surprising that as assistants

practitioners engaged in extensive poor-class practice do not keep ppactithmers.

them at a fixed salary to attend their cheaper midwifery. There is

nothing illegal or unethical in doing so ; the midwife is a legally

recognised person, and so long as she is kept to midwifery she is

doing her proper work ; she might also make herself useful as

a nurse and dispenser under supervision. It may be said that

this is re-introducing the unqualified assistant with a change of

sex, but the unqualified assistant was not altogether bad ; if he had Abuse of the

been kept to these duties there would have been no complaint assistant,

against him, but he was provided with a tall hat and frock coat,

dubbed " Doctor," set to visit and prescribe, and often managed
a branch surgery !

Not a few unethical customs are said to prevail in connection Commissions

with midwives and monthly nurses. There are certain arrange- and monthly

ments by which a midwife or monthly nurse acts as a tout or

jackal for a practitioner, sending for him in all cases of difiiculty,

even when the patient is usually attended by someone else, the

consideration being that the midwife receives a proportion of the

doctor's fee ! Another custom in some districts is for the practi-

tioner to pay the nurse a fee (usually 2s. 6d.) if the child is born
before he arrives; this is said to lead to obstacles being placed

in the way of the doctor being fetched in time, while those who
resist the custom make enemies who have the power to do them
harm. Some midwives or nurses have advertised from the regis-
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tered address of a medical practitioner, thus indirectly advertising^

him ; advertising is not forbidden, as it ought to be, by any rules

which have been published by the Midwives Board.

If the medical profession is united, as it may be by means of the
organisation of the British Medical Association, it should be able

to control the midwives in each district, and check conduct on
their part which is detrimental to its interests. A serious effort

should be made to stop all payment of commissions to or from
nurses and midwives.

Complaints are made of certain large maternity institutions,

officered mainly by midwives, which cliarge 5s. a case, and in some
of the east end districts of London have obtained by advertising

nearly the whole of the practice. No registered practitioner

should associate himself or herself with midwives or institutions

which advertise or canvass for practice
;
by this course it should

be possible to stop unfair competition as medical assistance is

indispensable. The competition of midwives must be severely

felt by those medical men who have derived a large part of their

incomes from cheap midwifei-y, but this cannot be helped, it

is due to a change sanctioned by Parliament, and must be borne

with patience. In the eighteenth century midwifery wa,s largely

in the hands of midwives; we have made a step backwards,

although under improved conditions ; the modern mid^vife is better

than Mrs. Gamp, and if she is not so good as she might be, it

rests with those who administer the Act to see that she improves.
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MILITARY MEDICAL SERVICES.

The position of medical practitioners in the Army has been

greatly improved of late years in regard to pay and other sub-

stantial matters, but in some respects this is still unsatisfactory.

This is in part the fault of the medical officers themselves, but

mainly the consequence of the conditions of the Service.

So long as army surgeons were regimental officers no complaints

were heard of their social position, but since the formation of the

Medical Staff there have been endless complaints ; on the one

hand, the medical officers say their position is that of outsiders

who are treated as " non-combatants," and excluded from the

honorary membership of regimental messes and from the Service

clubs, while, on the other hand, complaints are made against

them of incompetence, carelessness, harshness of manner, excessive

readiness to take offence, so that, with or without reason, the

medical officers as a class are not popular in the Army.



MEDICAL ETHICS. 79

All the advantages gained, the formation of the Royal Army Substantive

Medical Corps, substantive rank and military titles, the complete ^^'j^t^''^

control of the Army Hospital Corps, have not restored them to

the position of the old regimental days. There may be personal

defects, but these are thrown into relief by the isolated position

occupied by the medical officer.

It cannot be asserted with truth that the Army medical officers of The Army
doctop as he

fifty years ago were a more highly educated body of men, or that used to be.

they possessed, when they entered the army, superior social advan-

tages to the modern medical practitioner ; but when a raw young

man joined the army he had over him a mentor in the shape

of a surgeon-major, who made him cut his hair and wear a respect-

able tie, gave him good advice, and helped to make him a gentle-

man. It is true he was always "the doctor," but he was not

ashamed of the position, and accepted it as a fact which was no

more to be disguised in the Army than in civil life ;
moreover, the

regiment was a little world in which he was able from his

position to do many acts of kindness to his brother officers and

to earn their gratitude and respect, while he knew and took a

fi'iendly interest in the rank and file, and might be depended

upon to do his best for them. Wherever, as in the Indian

Medical Service, the regimental system has persisted these pleasant

relations still exist, and it is much to be hoped that it will some

day be found possible to restore the essential portions of it in

our own Army. The difficulty is that our regiments at home are

mere skeleton battalions, composed of individuals who are con-

stantly moved about to suit the exigencies of the Empire. The
Army medical officer at home leads an isolated life ; outside great And as he is

military camps like Aldershot he enjoys no comradeship with

the officers of his own corps, and sees little of those belonging to

other departments, his relations with them being too often the

reverse of friendly. He has too little to do, and occupies his time

in looking out for small slights, which he resents unduly. For

example, a board was formed at one of our stations to enquire Causes of

into some trifling matter ; on this board a medical lieutenant- of medlca^''^^

colonel had a seat; among the members of the board was a sub-

altern, who addressed the medical officer as "doctor," for which

he was called upon to make a foi-mal apology. He had to do

it, as he Avas technically wrong, but the matter was much talked

of, and, as may be imagined, it did not add to the popularity of

the medical officer concerned or of his profession. Many tales of

incompetence, carelessness, and harshness on the part of Army
medical officers have come under my notice, and for which I fear
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there is some foundation. For some years, in fact up to quite

recent times, the medical service in the Army was so unpopular

that there was no competition for it, and the result may be

easily imagined. This has jiow been altered, and it may be

hoped that those now joining will do their best to improve the

service, not only by making it more efficient, but by striving

to improve the relations between medical officers and the rest

of the Army.
The Medical In the Navy a better state of things exists, owing undoubtedly
officer in the ^ ^, j, , ^, , ^ . „ .

Navy. to the tact tliat the position or the surgeon in a man-of-war is

much the same as that of a medical officer in a regiment under the

old system. It cannot be said that there is great competition

for medical commissions in the Navy, or that those who secure

them possess more than average professional attainments
;

and,

further, it must be admitted that in certain respects the junior

branches of the service have grievances, yet there are no serious

complaints either by or of the medical officers. One of the greatest

Restrictions grievances in both Army and Navy is the restriction put upon

of s'dentiflc°'* the publication of papers on medical or surgical matters by officers
papers.

both services. When I was President of the Council of the

British Medical Association, I was anxious that the Stewart Prize,

for the encouragement of the study of infectious diseases, should

go to an officer of the Navy, and I asked the Director-General if

he could suggest the name of an officer who had done meritorious

work in this subject. He gave me the name of a gentleman who,

he said, had written a valuable paper on Scurvy, but when I asked

for a reference to the place in which it had been published, I

was told that it was in a pigeon-hole at the Admiralty, where

so far as I know, this paper, alleged to be valuable, remains

unpublished to this day !

In the farewell address given by Surg. -General Maclean to his

class at Netley, he made the following statement :

—

" As another opportunity may not offer, I embrace the present

one to give, not an apology, but an explanation, which is quite a

different thing, in reply to a writer in a professional journal who

censured the professors generally, and if I rightly understand him,

the professors of surgery and medicine in particular, for with-

holding from the profession the clinical experience gained in this

hospital.

"Speaking on this matter entirely for myself, I must explain

that in the early days of my professorship I began to publish from

time to time some of the lectures delivered by me here
;
my object

being, so far as I could, to keep in touch, as it M'ere, with old friends
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and pupils who had left the school for duty in the service, and it

was my fixed purpose to continue this practice from time to time as

interesting material for lessons in military medicine turned up.

An untoward event happened which, rightly or wrongly I do not

say, defeated this intention. An epidemic of yellow fever broke

out in an important station in the yellow fever zone, attended with

a lamentable mortality. A graphic narrative of this outbreak and

all the circumstances preceding and attending it was published in

the following year by the principal medical officer who had been

hurriedly sent to the scene of the epidemic. This was published in

the Official Department Blue Book.

"In this outbreak 14 officers out of 30, nearly 50 per cent., died,

four out of six medical officers, one of whom had just left this school,

lost their lives, and out of 290 men attacked 107 died. That this

lamentable loss of life which took place between the 5th and 15th

September, 1864, was due to causes distinctly preventible has never

been disputed by any competent authority. This epidemic, as it was

my duty to show in this lecture room, did not come upon its victims

without giving ample notice of its approach and time for providing

for the safety of the troops. Warning of the coming danger was

given by competent medical authority, which warning was neglected

until the day of grace was past.

" Here was an opportunity of teaching an impressive lesson in

military medicine by an example. Accordingly, I made the narra-

tive the text, as it were, of a lecture, which after delivering it here

I published. I did not invent the facts ; I took them as I found

them in a published official document ; I only pointed the moral of

a tale told by another, an eye-witness. I do not pretend that the

commentary was flattering to those concerned, but it did not go

beyond what the case demanded, if any lesson was to be taught

from the facts.

"No sooner did this lecture appear than a great storm arose

and burst on my head. So far as I was able to gather, the local

authorities did not dispute the facts
;
they were angry at the

publicity given to them. General Peel, then Secretary for War,

was appealed to by those who felt themselves aggrieved
;
mostly,

I believe, the municipal authorities of the place. My lecture, by

the War Minister's desire, was submitted to his inspection. The
judgment of this high authority, to whom alone I was responsible,

was that he had no fault to find with it. At the same time, with

a view, I persume, to prevent similar disturbances and complaints

in the time to come, the Secretary for War was pleased to direct

that in future all lectures delivered here should be submitted to

6
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him before publication. From that time to the present no lecture.s

delivered in the Army Medical School by any of the professors

have been published, with the exception of merely formal addresses

delivered at the opening of the session, and then only for private

circulation.

"I wish it to be distinctly understood that I have never in

word or thought called in question the absolute right of the

Secretary for War to issue such an order. That goes without

saying. But, speaking in this matter entirely for myself, it

operated as a check upon me, for I am so constituted that I

cannot publish under a censorship, however mild, judicious, or

even generous.

"But although for this reason unable to publish the lessons

delivered here, it is for you and those who have gone before you to

say whether or not I have withheld from you the instruction I

have myself acquired in the magnificent field of medical observa-

tion this hospi^l has afforded me."

This is a I'eal grievance, which in itself is sufficient to deter any

man of scientific mind from entering the military service of his

country, and it is safe to say that rules which hinder the publica-

tion of professional papers by military medical officers are injurious

to the service, are opposed to the interests of the public, and favour

the persistence of conditions adverse to the lives and health of our

soldiers and sailors. I am glad, therefore, to add that the present

Director-General informs me that such restrictions no longer exist

in the Royal Army Medical Corps, which possesses an admirable

monthly journal, The Journal of the Royal Army Medical Corps,

edited by Col. David Bruce, C.B., F.R.S., now in its eighth

volume.

NEW REMEDIES.

The application of new methods of ti-eatment to patients is an

experiment to which we have no right to subject them without due

cause. The general reason for such experiments is the impossibility

of progress without the trial of new suggestions ; but the particular

grounds upon which we must base the use of a novel remedy, in a

given case, are that the patient is suffering from a condition which

has not been, or cannot be, relieved by the usual means, that there

is reasonable prospect of the new remedy affording relief, and that

it is hannless.

Use of new
drugs must
be justified
by cipcum-
stances.
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NOTIFICATION OF DISEASE.

It is the duty of medical practitionei'S as citizens to assist cordi- Medical
.

practitioners
ally in carrying out the provisions of the Public Health Acts, and only to pro-

mote public
there is no reason to doubt that this duty is generally fulfilled. health.

The notification of disease is of great assistance in supplying the By notlflca-

authorities with the necessary information to enable them to take disease.

preventive measures to check the spread of epidemics, and indirectly

of service to the patients themselves.

For the five years from 1885 to 1889 I had under my care in the Notification
indirectly

General Hospital 21 cases of typhoid fever, of which five died, effective,

giving the high mortality of 23-8 per cent. From 1890 to 1894 I

had 79 cases, with six deaths, a mortality of 7"6 per cent. About

ten years ago I was looking over my cases, and, struck by the

change, I sought an explanation in the reports of the Medical

Officer of Health, thinking that the general mortality rates for

typhoid fever in the town might explain the difference at the

hospital. I began with the latest report and worked backwards,

calculating the mortality percentage from the cases notified and

the deaths shown in the registrar's returns. But in the report for

1889 I could find no list of cases notified, and on further investiga-

tion it appeared that the Town Council had adopted the notification

clauses at the end of that year. It may have been a coincidence,

but it is in favour of the view that notification led to earlier

diagnosis and brought the cases sooner under hospital treatment,

that whereas from 1885 to 1889 the average day of admission was

the 18th, from 1890 to 1894 it was the 14th.

In the case of a disease like diphtheria, which is of such uncertain Bacterio-

diagnosis that only in a small minority of cases do the naked eye ej^Snation

appearances present any characteristic features, it is right that the made^
authorities should ask for a bacteriological examination in each case

notified, but it is not necessary to wait for the pathological report

before taking any precautionary measures, such as a serum injection,

which may be considered necessary. It may be prudent to tell the

parents or friends of the patient that the diagnosis is not certain,

-but that the treatment is not injurious, and to be effective must be

employed at an early stage of the disease. It is impossible to

avoid mistakes, but these are of no serious importance if they are

on the safe side.

Every practitioner who has seen a case of notifiable disease, even Consultant is

in consultation or as a substitute, is i-esponsible for its notification, disease!

and may be held liable for failure on the part of the practitioner

in charge of the case.
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Verification of
diagnosis by
M. 0. H.

M. 0. H. has
no right to
visit patients
without
asking leave.

Improper
conduct of
M. 0. H.

Letter of
Local Govern-
ment Board
on the
subject.

Sanitary
Authority
cannot insist
on knowing
grounds for
diagnosis.

Removal of
cases to infec-
tious hospital.

In smallpox epidemics it unfortunately happens that there is

frequently an epidemic of chicken-pox going on at the same time,

which causes mistakes in both directions. It is, therefore, not un-

reasonable for the authorities to require cases of chicken-pox to be
notified too ; or even to ask to be allowed to send a medical expert

to verify the diagnosis. But the Medical OlHcer of Health has no
right to visit, or send anyone else to visit, cases under the care of

other practitioners without permission, and the conduct of these

officials has in some cases been open to exception.

A complaint was made that a Medical Officer of Health called at

a house in a good part of London, went up to the lady's bedroom
accompanied by a medical friend and by his clerk, turned down the

bed clothes, examined the rash, expressed his concurrence in the

diagnosis of chicken-pox, advised the patient to be vaccinated, and

then walked off

!

Complaints having been made to the Local Government Board of

such proceedings as this, the Board addressed a letter to the

Borough Council of Hammersmith (Oct. 22nd, 1904), from which

the following is an extract :

—

" It must be remembered that a personal examination can only

be made with the consent of the patient, or of those having charge

of the patient, and it is desirable that the medical practitioner in

charge of the case should always be communicated with, and that

his co-operation should be secured where it is possible to do so

without involving undue delay. The Board would point out the

importance of exercising tact and discretion where a reconsideration

of the diagnosis upon which the notification of the case had been

.

based may be involved. The Board request that the Borough

Council will be good enough to communicate these views to the

Medical Officer of Health."

A Sanitary Authority has no legal ground to demand a statement

of the symptoms upon which a medical practitioner relied in noti-

fying a case under the Act, but it is well that private practitioners

and others should, when treated courteously, assist the Sanitary

Authority in every way.

Notification of disease must not be made to work disadvan-

tageously to the general practitioner. A Medical Officer of Health

has no legal right to remove a notified case of infectious disease

except in the case of an inmate of a common lodging-house, to an

infectious hospital without a magistrate's order, unless with the

patient's or his friends' consent, nor should he obtain this consent

by threatening a magistrate's order when the patient is under

proper medical care; nor should he, in like circumstances, take
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over the treatment of the case except under the rules elsewhere laid

down regulating Supersession.

According to the decision of Justices Day and Lawrance in War- Decision of
, , , * • count rsspGct"

wick V. Graham, the removal of a patient suffering from an infectious ing obligation

disease may be certified for by the Medical Officer of Health, and to issue'or^^r

the justice must give the order even if the case is properly cared

for and in a private house occupied only by that family, should

it be the opinion of the Medical Officer of Health that he

cannot be sufficiently isolated to prevent danger of infection

to other inmates. But a private practitioner, although bound Private prac-
. T ^ .n . ^ . titioneps not

to notify the case, is not bound to certify to insufficient accom- bound to
. » . CGPtify to

modation, or at least he runs no risk of penalty for omitting insufficient
, , accommoda-
to do so. tion.

On the other hand, medical practitioners run a certain risk of Runs some

action involving a claim for damages by certifying for removal, and scf.*^

doing

had better leave the duty to the Medical Officer of Health. The

Statutory protection is only given to an "Officer of the Authority"

or other person acting under the direction "of such Authority." An
action has been brought against a medical practitioner for sending

a case of supposed scarlatina to an infectious hospital, where the

diagnosis proved to be wrong, the patient subsequently taking

the disease from infection acquired in the hospital, and heavy

damages were recovered. In another case an action was brought

for simple notification which prevented the patient, a clerk, from

following his usual occupation, but it failed, as the judge thought

there was no proof of negligence. It may often happen that an

alleged outbreak of scarlatina involves serious pecuniary results,

as to a milkman or a dressmaker, when the Sanitary Authority may
interfere to stop the business ; in such a case an error in diagnosis

might give ground for an action, the result of which would be un-

certain, as it would depend upon the view taken by the judge of the

evidence of gross negligence.

Notification in Germany is a much more stringent obligation Notification

than it is in this country, as default, even Avhen not wilful, may be Germany,

punished under Ai-ticle 327 of the Penal Code, by imprisonment

not exceeding three years. That this is not an idle threat is shown
by a case which occurred in 1904. A medical practitioner at

Albendorf, a small place in Silesia, to which a number of pilgrims

annually resort, failed to recognise two cases of smallpox, and con-

sequently did not notify them. On their return home the pilgrims

carried the disease with them, and 65 cases followed, of which six

died. The Albendorf practitioner was prosecuted under Article stringent

327 of the Penal Code, the prosecution demanding that he should
P^^^'t'os.
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Medical and
surgical
practice by
nurses.

be condemned to six months' imprisonment. The defendant pleaded
that smallpox being practically unknown in Germany, he had no
opportunity of studying the disease, and that he considered one case
to be chicken-pox and the other bullous erysipelas. The Court,
while rejecting this defence, refused to convict under Article

327, but convicted him of a breach of another law, which requires

the notification of all suspicious cases, and fined him 150 marks
(£7 10s.).

NUESES.

Much that has been said about midwives applies to nurses;

there is a tendency for nurses to become an inferior order of

medical practitioner, especially when employed by charitable

organisations to visit and help the poor by dressing wounds and
ulcers. It is disagreeable to condemn anything done from

purely philanthropic motives, but this is clearly only a nurse's

business under medical direction. The public is apt to ex-

aggerate the knowledge possessed by nurses, who may perhaps

be forgiven for not discouraging the belief in their powers. A
"Nurse" advertises in the Daily Graphic that she undertakes

cases of " ulcerated leg (doctor's prescription)," and promises
" speedy and sure cui'e " ; it is not quite clear what is meant

by "doctor's prescription," but, taken with the promise of speedy

and sure cure, it suggests that she believes, or wishes others to

believe, that she is in possession of some infallible prescription

picked up from a doctor—a pretty good indication of the extent of

her surgical attainments. Another, in the same paper, offers to

treat " rheumatism, lumbago, sciatica, and insomnia " apparently by

massage. Such " Nurses " are, of course, simply quacks, and we
should abstain from giving them encouragement.

Obligation of
medical prac-
titioners to
render aid to
the sick.

OBLIGATION TO ATTEND WHEN SUMMONED.

A medical practitioner undoubtedly accepts certain obligations

inherent to his profession. He cannot, if he would, divest himself

of his professional character, and must, if called upon, render

medical or surgical assistance to a person suddenly taken ill. For

example, a medical man on a holiday in a Swiss or Highland

hotel, may be asked, in the absence of any resident practitioner,

to see a sick person; to refuse on the ground that he is holiday

making, and not at the time practising, would be a dereliction of

professional duty ; he may refuse the fee, but he is bound to do

what he can to relieve the patient's sufferings. On the other hand.
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a medical man practising in a city, wliere there are many others to

take his place, can please himself. Obviously he might go to a

regular patient, but decline an emergency call to an unknown
person. Coroners' iuries and other persons sometimes unjustly May decline.... an emergency
censure an over-worked practitioner who declines to go out at call.

night when called by persons who have no claim upon him, and

perhaps neither the means nor the intention of paying him.

Public opinion is shocked at the inhumanity of the doctor who
has allowed a child to die without seeing it, but is it the doctor's

fault? No doubt it is sad that any person should die for want Scheme

of medical attention, but the onus should not rest upon the provide pay-

shoulders of the worst-paid and hardest-worked part of a poorly- emergency
.J c • calls,

paid proiession.

This question is one that deserves attention, as its present

position is admittedly unsatisfactory, not only from the point of

view of the medical profession, but of the public.

In Paris doctors who are willing to undertake this work Paris scheme

inscribe their names in a list kept at the police office of each

district, and are then liable to be called upon by any person

provided with an order from the police office, which is kept always

open, and to which applicants in need of medical assistance can go.

The doctors are paid out of funds provided partly by charity and

partly from public money, like the poor boxes at our police courts.

It is said that it is the custom among a certain class of people Practitioner

to postpone getting medical assistance for their children until the provide death

last moment, and then only for a death certificate to save the

annoyance of an inquest ; it would be quite proper in such circum-

stances to refuse to certify on the ground of insufficient knowledge

of the cause of death.

Another aspect of these emergency calls is that in the case Several
n 1 1 .,1 • T i_ j_i ,1.1 doctors called

or suaden illness or accident more than one messenger, authorised where one is

or not, may proceed to summon medical aid, and two or more
medical men find themselves called to the same case. Although

the patient is prepared to pay, he wants only one doctor, and

the others must submit to their unrequited journey with such

philosophy as they may possess.

Even where none of these things happen, it is often trying for unnecessary

a man who thinks he has finished his work, and is resting or
night.

retiring to bed, to be summoned to a patient who might have
made up his mind that he would like to see his doctor some
hours earlier, or could postpone it to the next day without serious

results. It is true that late at night people often become more
nervous, and it may be sometimes excusable, but it is trying for
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the doctor, and patients might often show liini more consideration.

Thoughtless- A medical man was knocked up lately in this way by a patient

patients. who said he was on his way home from his club and looked in

to consult him; when told that it was not the doctor's time for

consultation, he coolly said that he " did not know doctors had any
fixed time for their work." In the opinion of some patients,

a doctor must neither eat nor sleep like other men, but be at

their beck and call, not only in emergencies and on serious occa-

sions, but whenever they please !

OPTICIANS AND EYESIGHT TESTING.

Opticians as
eyesight
quacks.

Spectacle
Makers' Com-
pany and its

diplomas.

Company un-
willing to en-
force its rules.

Of late years the great army of quacks or pretenders to medical

and surgical knowledge has been re-inforced by the action of a part

of the body of tradesmen dealing in spectacles, who advertise

themselves as " Eyesight Specialists " or " Optologists," and claim

to be able to treat all errors of refraction. These claims have been

fostered by the gi-anting of diplomas by the Spectacle Makers'

Company, and by a body calling itself the British Optical Associa-

tion. These documents are conferred after examination in optics

and other subjects. Attention having been drawn to the advertise-

ments of these opticians, a letter was addressed by Sir WilUam
Hart-Dyke, the Master of the Spectacle Makers' Company, to the

editor , of the British Medical Journal, in which he wrote :
—" I

therefore wish to state most emphatically that the examination does

not include sight-testing," and he appended a copy of the conditions

on which the diploma was granted, of which No. 7 runs as follows :

—"That he will not publish any advertisement unfair to fellow

craftsmen or misleading to the public, and especially will not use or

advertise this diploma in any way which leads the public to infer

that it conveys medical qualifications " ; and No. 8 :
" That he will

not use any drug for the purpose of paralysing the accommodation

of the eye." Subsequently to the publication of this letter a corre-

spondent drew attention to the advertisement of an optician who

appended to his name the letters F.S.M.C. (Fellow Spectacle

Makers' Co.), and advertised himself as an "expert refractionist,"

who " has a system of his own whereby he can not only discover

the exact defects of each eye, but is able to determine the exact

lens to give in each individual case." This instance of an advertise-

ment which is undoubtedly " misleading to the public " was brought

to the notice of the authorities of the Spectacle Makers' Company,

but Sir William Hart-Dyke was no longer the Master, and the

company refused to take action. The other body, calling itself the
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British Optical Association, is more aggressive, for it not only holds British

examinations for eyesight-testing, but seeks to organise opticians as Association

:

• Its cl&irns*
a profession of expert "optologists," as they call themselves. The

optical trade journals have published a number of articles advocat-

ing incorporation, and asserting the claims of opticians to be

considered competent to deal with all refraction cases, incidentally

falling foul of the British Medical Association for its opposition to

these pretensions. As errors of refraction cannot be properly cor-

rected without the use of some mydriatic drug like atropine, and as

this would be unsafe in the hands of non-medical persons, which

is admitted by the most ardent supporters of their claims, the

opticians are in this dilemma : that either they cannot properly

correct refraction, or they must use drugs, which they admit to be

unsafe in their hands.

The main ethical point so far as general practitioners are con- Medical
1-1 n 1 • 1 T 1 • 1 ^^ practitioners

cerned is that some of these opticians ask medical aid to instil covering

atropine into the eyes of their customers, for which assistance they

offer payment. This amounts to covering, and is otherwise objec-

tionable as being rendered to a class whose advertisements are often

most improper, as has been admitted by the British Ojjtical Journal,

which says :
" We regretfully admit that there has been a good deal

of the wanton exaggeration complained of'j while the Optician Objectionable

speaks of "semi-medical advertising" and "newspaper announce- admitted"^

ments of some worthy members of the craft which lend themselves

to adverse interpretation "
!

The Stcmdard newspaper has made itself the mouthpiece of standard

the opticians, and charges the British Medical Association with and'the^^''

proposing to forbid any optician to supply spectacles except Medical

upon a medical prescription—a most absurd and wholly baseless

charge.

The other ethical point is that no medical practitioner should Medical

take any part in the examinations of any non-medical body which as ex^amkieps

confers diplomas in sight-testing. Declarations adverse to these testing*"

examinations have been made by the Royal College of Physicians,
<^'p''°'"*^S'

the Royal College of Surgeons, the Ophthalmological Society, and
the British Medical Association, and the former medical examiner

to the Spectacle Makers' Company resigned his position when the

company decided to include sight-testing in the examination. At
its session in May, 1906, the General Medical Council adopted an
address to the Lord President of the Council, advising that the Bill

promoted by the Spectacle Makers' Company and the Charter asked Act of Parlia-

for by the British Optical Association to provide for the examina- Charter'^

tion and registration of opticians, and to give those so qualified
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a monopoly of the title of " optician," should not be allowed. It

is satisfactory to be able to add that ultimately the Bill wa.s

withdrawn and the Charter refused.

PARTNERSHIPS.

Partnerships Many of the troubles of general medical practice would be
geous. diminished or would disappear if partnerships were more general,

and the alleged difficulties of doing so point to a defect in our

training. Is it the absence of subordination during student life

which is responsible for the newly-fledged medical graduate being

so often deficient in order, punctuality, and method, the so-called

" business habits " which are essential to the smooth working of a

partnership? We hear complaints that such an one "is a good

fellow and does his work well, but won't keep any account of the

visits he pays," or that another is always out of the way in the

evening, and leaves his partner to take an unfair share of the

emergency calls. Great are the advantages to be gained by a

partnership that works smoothly. First, there is always someone

to see cases, avoiding the risk of patients going elsewhere during

illness, unavoidable absences and detentions
;
secondly, each partner

gets a holiday without anxiety or expense for a substitute
;
thirdly,

the selling value of the practice is secure on retirement or death

;

fourthly, a partnership not only retains, but increases the practice,

and gets such a hold of the neighbourhood as to constitute a

monopoly limited only by the working capacity of its units, who

may be increased numerically, each being in a far stronger position

than his independent but disunited opponents. If partnerships

were more generally formed and maintained we should hear less of

undue competition, of the overcrowded state of the profession, of

quarrels over patients or clubs, and of families left in poverty by

death ; but more might be heard of the difficulties of starting in

practice.

PATENT FOODS.

Care should be taken in using or encouraging the use of patent

or proprietary foods ; it should be a fundamental rule, before re-

commending or sanctioning them, to acquire some general know-

ledge of their composition, and evidence that their claim to be

wholesome and serviceable is well-founded. It may be said that

this is asking eveiy man to be an analytical chemist, but there is

no need for more chemical knowledge than most medical men

Caution In
using patent
or propri-
etary roods.
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possess. Many of the patent foods are palpably not what they
J^^^^^°^^^'

pretend to be. A fluid meat, which on boiling in a test tube shows exposed by
simplG tests

only a very small quantity of albumen, can hardly be the powerful

stimulant and concentrated nutriment it is sold for ; it is, in fact,

merely albumen water flavoured with a little meat exti'act, and

very dear at the price. Diabetic foods sold as free from starch can

be shown to blacken on the addition of a drop of tincture of iodine,

and the more elaborately misleading statements which admit the

presence of starch, but claim that it is not convertible into sugar

owing to some mysterious change which it has undergone, can be

easily shown to be false by chewing the food in the mouth so as to

mix it with saliva, before testing it with Fehling's solution. No
one should be unable to perform these simple tests who has had

a modern medical education, and to omit them when so much

depends upon the results is inexcusable.

PATENT MEDICINES.

It is a grave breach of professional propriety for a medical prac- Medical
.

i J.
./

i
practitioners

titioner to take any part in the manufacture or sale of a pro- not to be
., ,. . i.T_i_- • -ii -J.!- interested in

prietary medicine, or to nave nis name in any way associated witn their sale.

it. Moreover, medical men should be cautious how they lend them-

selves to the pufling of these articles. Not long ago the proprietors Not to lend

of a proprietary medicine offered a prize for the best essay on its to puffing

uses, and there is no doubt the prize essay would have been used

as an advertisement. The proprietors of a particular brand of

quinine asked a pharmacologist to report upon it, but he quite

properly refused, as it had no special therapeutic properties, but

was merely good quinine. One of our weekly newspapers recently

contained a signed article on the treatment of appendicitis, which

had all the appearance of being a puff of a popular mineral water,

and had probably been paid for.

At the German Scientific and Medical Congress held in 1900, German pro-

Prof. His proposed that (1) professional opinions should be regarded preventing

as confidential
; (2) that new remedies should not be advertised in

P"^"^'

the lay press
; (3) that even in the medical press the wording of

medical testimonials should be most guarded
; (4) that references

to drugs in medical journals should not be used for purposes of

advertisement in lay newspapers
; (5) that no remuneration should

be asked or accepted for these opinions ; and (6) that physicians

giving these testimonials should be responsible for the text. These
are very excellent proposals, but it does not seem easy in Germany
to get them carried out.
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In this country we try, with considerable success, to prevent our
own countrymen from giving these testimonials, consequently the

advertisements generally contain the names of German or American
professors. An advertisement of Kutnow's powder contained a

testimonial from a gentleman styled "Professor of Chemistry,

University College." As there was no professor of the name at Uni-

versity College, the attention of the manager of Kutnow's powder
was drawn to the fact ; he explained that by an oversight the word
"Buffalo" had been omitted ! In several instances I have found that

the names of persons given as signatories of testimonials do not exist,

and perhaps have never existed. Thus there is a certain advertise-

ment containing a testimonial signed by a Surgeon-Major A.M.S.

(Army Medical Staff) ; this title for the Army Medical Department

was in use for only a few years, and during that time there was no

surgeon-major of that name in the Army List. The rule of the

Central Ethical Committee is to write to any registered practitioner

whose name is used in a trade advertisement, pointing out the

objection to the practice, and asking him to obtain its with-

drawal ; this is usually agreed to. If he takes no notice, his

licensing body is informed, which generally brings him to a better

frame of mind. Where names appear persistently, the probability

is that they are either fictitious or are those of persons who are

dead or cannot be traced. They probably do just as well, as the

public wants to be deceived and will accept any statement made

in an advertisement. The success of quack advertisement is such

a crowning proof of human imbecility that every self-respecting man

and woman should do his or her best to oppose its influence and

expose the false pretences and fraudulent practices which are an

essential part of the system.

Instruments,
&c., should
not be adver-
tised in name
of practi-
tioner.

PATENTING SURGICAL INSTRUMENTS.

It is not desirable that medical practitioners should be interested

in the sale of surgical instruments, or allow instruments, apparatus,

appliances, dressings, or drugs to be advertised in their names.

It may be impossible to prevent an instrument being called after

its inventor, and the practice has some convenience.

PATIENTS.

Patients are Patients are not any man's property
;

they cannot be bought

properTy."*' or sold. Although the goodwill of a practice is a transferable

asset, we must distinguish between the value of the introduction

and the freedom of the patient to accept the person introduced.
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The relation of medical adviser and patient, however long con-

tinued, does not impair the right of the patient to consult another Patient may
. select his

practitioner or to break oflf the relation altogether at pleasure. It medical

is inexcusable to show resentment to the patient or to the person

selected by the patient, and it is absurd to complain of unpro-

fessional conduct or breach of medical etiquette in his undertaking

the attendance.

This seems obvious enough, but there is a widely prevalent Practitioneps

notion that no one should take another practitioner's patient, attend
• chosen

which is dealt with more fully under the relations of medical

practitioners to one another ; it is only mentioned here because

it is pertinent to the rule that the patient has absolute freedom

of choice of medical attendant, and that any attempt to set up the

barrier of medical etiquette to such freedom is illegitimate. This

is not merely a speculative difficulty, but is a real one in some Abuse of rule

small towns where the local medical men will not take over a interference

patient whom they regard as belonging to a colleague, even men's

when that colleague is known to be unsatisfactory, and strong

complaints are made by patients of this state of things. This

is an abuse which makes those who suffer from it rather bitter,

and accounts for the hard things sometimes said of medical

etiquette.

While the right of a patient to dismiss his medical attendant Patient may
dismiss

and choose another is unquestionable, he must treat the first in medical
T T . T • n,i 1. 1 J J attendant,

a proper manner, and his choice oi the second is subject to some

necessary limitations. In the first place, the dismissal should be

courteous, but also formal and definite, if the practitioner is

actually in attendance, and is best efiected by a note informing

him that his services are no longer required ; the patient should

also ask to be furnished with an account of the fees due and settle

the debt at once. In France no practitioner is allowed to super-

sede another until he has satisfied himself that his predecessor

has been paid ; there is much to be said for the rule, as patients

have been known to change their medical attendant for no better

reason than that they owe him a long bill, and so find fault

with him on some pretext, send for another doctor, and decline

to pay. As many practitioners believe that it injures them to

sue for their fees, such fraudulent proceedings succeed better than

they deserve to do.

With respect to the second point, the patient cannot choose for Limitation of

his medical attendant anyone who has seen him in consultation successor."^

with his late adviser, or has acted in the case as the locum tenens or

substitute for the latter.
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A difficult dispute occurred lately where a county magnate,
whose daughter was attended by a practitioner A. fi-oni a city

five miles away, thought he would like to have the local doctor B.,

as on the whole more convenient, and very unwisely considered he
would pave the way for the change by first asking that B. should
be allowed to act as locum tenens in charge of tlie case during the
absence of A. on his summer holiday. On the return of A. he
found himself dismissed in favour of his locum tenens, but the

latter refused to accept the position, and a lengthy correspondence

ensued between the parties. Finally B.'s reluctance was overcome,

and he was persuaded to take charge of the case, as the girl was
very ill, and the father absolutely refused to have back A. This

led to a complaint of unethical conduct, and it was impossible to

approve of the behaviour of B., although his position was a difficult

one. He ought to have said, " I will come whenever you want me,

but I must consider myself as acting as the substitute for Dr. A.,

as I cannot take the case for my own." He should have explained

the position to A., and have said he should treat any fees he might

receive as on his behalf and to be shared with him. Had he done

this, A. might have given up the case, but at least would have had

no just ground for complaint.

If a patient goes to a consultant, whether sent by his regular

medical adviser or not, he is entitled to have the prescription

and the directions as to regimen, mode of life, and other matters

connected with his case upon which the consultant has expressed

an opinion. Sometimes the prescription is withheld from him on

the ground that if he gets it he will have it made up by a chemist

and deprive his medical attendant of his fees, but this is not a good

reason, as he has paid for the j^rescription and is entitled to it. If

he does not wish to continue to employ his medical attendant,

he ought not to be constrained to do so by having his property

illegally withheld from him.

If a patient consults a practitioner who dispenses his own drugs,

the practitioner is not compelled to give him a presci'iption, but

the patient may refuse to accept treatment on other terms and

decline to pay the fee. A practitioner is not bound to give

a patient a copy of the prescription for a remedy dispensed by

himself which has proved serviceable, as he merely contracted to

supply the remedy, but it is usual to do so for a fee if the patient

or the doctor is leaving the district, or when for other i-easons the

attendance cannot be continued.

In Germany a chemist is not allowed to dispense a prescription

a second time without a repeat order signed by the physician.
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This is a protection against the abuse of opium and its derivatives

and a source of gain to the physician, but in Germany the fees

are low, and English patients are so much accustomed to regard a

prescription as property, and to consider themselves as able to judge

of the conditions in which the remedy may be used, that there

is small probability of Parliament sanctioning an alteration of

the law in this direction. Such a proposal would also have to

face the opposition of the chemists, who are not without political

influence.

Patients or their friends should not return thanks for the Patients
should not

services of their medical advisers by letters or advertisements in advertise
thanks for

the newspapers, as by so doing they expose the medical man named medical

in them to the suspicion of being a party to the puff.

The widow of a late dignitary of the Established Church of

England took this ill-advised way of expressing the gratitude of her-

self and her family for the devotion shown by his medical attendant,

and not long after two other cases occurred. In one the doctors Conduct of
medical

mentioned asked what they should do
;
they were advised to write practloner in

to the editor of the newspaper to ask him to insert a letter signed
^"''^ * e&se.

" The doctors mentioned in the advertisement," to say that the

advertisement of the lady who recently thanked her medical

advisers in his columns was published without their knowledge

or consent, and that they wish to make this disclaimer, as it was

calculated to prejudice them in the eyes of their professional

brethren.

The greatest proportion of medical practice among adults is with influence of

women
;
they are the doctor's best friends, and may be his bitterest

enemies. They may make his fortune by their praise, and in

family practice their disapproval spells ruin. It is possible that

female influences account for the existence of weaknesses among
doctors which are especially those of that sex. They are brought

of necessity much into relation with women
;
they are trusted by

and with women to an extraordinary degree, and upon them rests

the obligation to do nothing unworthy of that trust. That, on
the whole, the medical profession fulfils its duty in this respect is

universally admitted ; in fact, it is taken for granted and is thought
no more creditable than that bankers should not be thieves. The
analogy would be complete if sovereigns and bank-notes sometimes
walked of themselves into bankers' pockets and had to be turned
out. The race of Potiphar's wife is not extinct.

All medical men are exposed to the chance of being black- Blackmail by
mailed, and for this reason it is desirable to pursue a uniformly
circumspect course of conduct with female patients, avoiding pro-

women.
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longed private interviews, and declining to allow doors to be bolted

or blinds to be drawn down.

A physician whose handsome person and agreeable manners made
him a favourite with women was accused by a certain " princesse

"

of attempting to take liberties, and retorted by bringing an action

for slander. He was able to prove that his door was not fastened,

and that a servant who had Ijeen with him many years had a

general instruction that whenever a lady had been with him twenty
minutes she was to come to the door and say that another patient

•was waiting ! He obtained a well-deserved verdict, as the slander

was started to avoid paying him a considerable sum owing for fees,

the lady, like some others of her class, particularly objecting to pay
doctors' bills.

Another great lady was the terror of London consultants, as she

never paid, but if asked to do so became the mortal enemy of the

poor doctor, abusing him whenever she heard his name mentioned,

but without saying anything which gave him ground for legal

redress, while a successful action would probably have done liim

more harm than her abuse, as all her friends would have rallied to

her assistance and joined her in trying to injure him.

The only cautions I can give are to avoid as far as possible

examining women, especially unmarried girls, except in the

presence of a third person, and to preserve such a character that,

if accused, the presumption will be in favour of the doctor.

Among the vai-ied chai'ges made against the profession is the

accusation that experiments are made upon patients. It has been

well said that all treatment is of the nature of experiment, for no

two cases are precisely alike, or there may be present in any given

case conditions which cannot be recognised. But the meaning of

the accusation is, of course, more than this ; it is that a remedy is

tried for the sake of gaining personal knowledge and not for the

patient's benefit; and it is implied that by so doing a varying amount

of risk is incurred, which may delay recovery by postponing the use

of a remedy known to be effectual.

If any experiment is rightly open to this charge, it should not be

undertaken except with the patient's knowledge and consent.

When we read that a physician has tried a new drug in so many

hundreds of cases, or a surgeon has performed a certain novel

operation a great many times in a short period, there is reason to

fear that there has been more professional zeal than consideration for

their patients' welfare, unless indeed the disease is one which could not

have been treated satisfactorily by recognised means. Experiments

should only be undertaken when no reliable remedy is known. No
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doubt this limitation makes the trial of new remedies a slow process,

and does not favour the accumulation of material for papers, but it

is not right to ignore it.

Some say that the medical profession is too conservative in its Unwillingness

attitude towards novelties, such as the treatment of disease by remedies,

hypnotic suggestion, X-rays, radium, high-frequency currents, or

mechanical vibration and percussion, but what are these but experi-

ments with agents of which little is known and which are by no

means invariably harmless ? Moreover, their effects are difficult to

analyse, as they impress by their strangeness, and, as is well known,

patients often assert that they are better after trying a new remedy,

although the benefit is really imaginary and soon passes off. How
seldom it is found that their pi'omise is fulfilled ! The wonderful

cures are somehow not repeated, and in a short time little is heard

of the miraculous means which were to revolutionise our art. I

think, therefore, there is much to be said for this conservative Conservative

attitude, and, on the whole, find that the best practitioners—I mean profession

those who are generally regarded as wise and skilful in their pro-
j"^^'"®^'

fession—do not run hastily after new remedies. I believe the

profession in this country generally is slow to take up novelties.

This may be due to the inherent conservatism of the English race,

but it is an advantage to patients, and, if I may be allowed to

express an opinion after being a diligent student of the medical

press for thirty years, it is my belief that therapeutic progress is

attained in this country not less surely than elsewhere, and that

as practitioners of the art of medicine and surgery we have

nothing to yield to those of any other nation. I would instance

the abuse of the stomach tube which was so excessive in Germany
a few years ago, the over-frequency of operations for appendicitis

in the United States, and of gastro-enterostomy in Italy and

France, as examples which we have avoided.

As to new drugs, their number is overwhelming, and no man can Deluge of new
attempt to try a tenth part of those which enterprising and persis-

tent commercial travellers recommend. The comforting fact is that

most of. them are superfluous, if not useless, and no one has a right

to expect experiments to be made with new remedies when patients

can be cured by those already in use. If such are lacking, every

well-considered suggestion should be entertained. There should be Exelusiveness

no exelusiveness about knowledge ; if a quack discovers a new
remedy or an improved method of using an old one, it ought to be
tried. There is ample evidence that this has been the practice of

the medical profession

—

e.g., Dover's powders, St. John Long's

iiniment, and Blaud's pill. Dover Avas a Bristol pirate before he
7

drugs.

condemned.
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was a quack. St. Jolin Long was a portrait painter, and Blaud was
a Frencli no.strum vendor. Something lias been learnt from each
of them, and if an open mind is kept useful hints may be obtained
from half-forgotten household medicine. Liebreich got the idea of

lanolin from the German farmers, who make an ointment from the
fleeces of lambs. Many useful remedies have been derived from
folk medicine and other unorthodox sources. Cinchona bark was
derived from the Indians of South America. The value of bromide
of potassium was discovered by Sir Charles Locock by accident. It

was a new drug, and he was trying it on many cases; amongst
them he gave it to a case of epilepsy, for which at the time there

Niemeyer?^
^^''^^ ^° satisfactory remedy. But it was Niemeyer who taught how
to use it eflFectually, and he learnt the lesson from a quack. Let
me quote the story as he tells it :

—

" My experience of the efficacy of bromide of potash in epilepsy

has been greatly increased of late, and I can now speak much
more decidedly upon the subject than two years ago, when
preparing the seventh edition of this work. The following circum-

stance induced me to use the remedy in as many cases as possible,

and to watch the results. I heard that two cases of inveterate

epilepsy that I had for years treated without benefit had been

completely cured by a so-called specialist, whose advertisements

were to be found in the columns of almost every newspaper. I

investigated the subject more closely, and found that in one

patient, whose governess had for years kept an accurate journal,

and whom I had not lost sight of, the attacks had been absent

for several months, and that the general health, which had been

much impaired, was decidedly better. This ' specialist ' refused

the petitions of numerous patients of limited means to moderate

the high price of his medicine, or to give a prescription for it,

so I had a bottle of it analysed by my colleague, Hoppe-Seyler.

The analysis showed that the blue mixture consisted of a solution

of bromide of potash (1^ drachms to 6 ounces) coloured with

indigo. Both patients had taken the remedy in considerable

doses. At first only two tablespoonsful were given daily, but

after ten days four, and after ten days more six, spoonsful ; after

that the dose was increased more slowly, being gradually raised

to ten, fifteen, and twenty tablespoonsful. So it appeared that

in this case, as in most others where secret remedies prove useful,

it was not the remedy, but the mode of using it, that was the

secret ; and I thought it probable that the contradictory assertions

about the action of bromide of potash were greatly due to the

fact that different observers had not given it with equal perse-
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verance and in equal doses. I determined to imitate the treat-

ment of the specialist where practicable, and induced other prac-

titioners to do the same, and I became convinced that thus used,

in large doses for a long time, although it will not cure all cases

of epilepsy, it will in many cases relieve the attacks for a consider-

able period, and in some will even remove advanced impairment

of the physical functions. Neither in my own practice nor in

that of others have I of late seen a case where the intervals

between the attacks did not grow longei*. Even patients who
had previously received no benefit from bromide of potash began

to improve when the dose was raised to eight or ten tablespoonsful

of the above solution daily."

POST-MORTEM EXAMINATIONS AND CORONERS'
INQUESTS.

It is most desirable that poslyniortem examinations should be Desirability

made in every case of death in a public institution, not only 'poIunTortem

i_ s • s ^ • examinations
because oi the important educational mnuence or clearing up in public

in all cases the cause of death, but because it is a safeguard to

the public.

A post-mortem examination in a hospital is a formal public k post-mortem

proceeding, of which due notice should be given, and to which should"l^'°°

others, including members of the staff and students of the hospital,

should have access
;
by those examinations any mistake in diag-

nosis or treatment is exposed, and the work of the institution is

maintained at the highest level. No member of the hospital

staff should have the power to prevent a j^ost-mortem examina-

tion being made or to postpone it to such a time that students

and others cannot conveniently attend.

In private practice examinations are occasionally made to satisfy Reasons for

the medical attendants or the friends, or where the circumstances examinations

of the case have been unusual
;
but, as a rule, they are made at |Ji.actic^^.^

the instance of the coroner.

All sudden deaths, or deaths from violence, must in England Coroner's

be reported to the coroner, who has the power to direct that an
examination of the body shall be made, and to hold an inquest

into the cause of death.

As a rule, the coroner gives the precept to the medical practi- Making posi-

tioner who has reported the death, but in some cases he rightly iTatfons for"'

chooses to place it in the hands of an independent person. When
this is done for due reason, as, for example, where the medical

practitioner reporting the case is a rival and neighbour of the
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medical man in attendance, and may be animated by unfriendly
motives in reporting the death, we should all agree that the
coroner should place the examination in the hands of an in-

dependent person.

I remember such a case many years ago. A woman died who
had been attended by the unfiualified assistant of a practitioner

;

at that time such assistants were common and had not been
forbidden by the General Medical Council. A neighbouring prac-

titioner reported to the coroner that the woman had died in

consequence of unskilful treatment; yet the coroner gave the precept

to the man who made this accusation. I was asked by the prac-

titioner whose assistant was accused to be present at the examina-

tion of the body, and a colleague of large obstetric experience

was there to represent the accuser. We, who I suppose might Ije

considered experts, soon agreed that the examination showed
nothing to justify the charge of want of skill

; yet at the inquest

the accuser repeated the charge, and added that the absence of

structural injury did not show that the woman had been properly

treated ! The coroner took no notice of this spiteful suggestion,

and the jury brought in a verdict of death from natural causes.

An even worse case than this took place about the same time,

which, unfortunately, led to more serious results.

A medical practitioner reported a case of death under the care of

a neighbour and rival, and swore at the inquest that at the ex-

amination of the body he had found certain conditions which

led the jury to return a verdict of manslaughter against the

unfortunate man.

As no one else had been present at the jjost-mortem examination,

permission was obtained from the coroner to re-examine the body,

and I was asked to do it. It is almost incredible that not a single

organ had been removed, although the medical witness had sworn

to their condition in detail. He had contented himself with open-

ing the cavities of the trunk, and had incised the organs which

were visible, without removing them ; he could not have seen the

kidneys, and he had not discovered that the woman was suffering

from advanced mitral stenosis, which sufficiently accounted for her

death. Fortunately for this medical witness, the Grand Jury at

Warwick threw out the bill, so that the case did not go to trial.

It is hardly necessary to say that a i^ost-mortem examination for

a coroner should be made thoroughly. Certain practitioners having

found what seems to be the cause of death in one of the cjivities of

the body do not consider themselves obliged to open the others

;

but this is not right, and, in consequence, some coroners print
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on their orders :
" A post-mortem examination of the body, in-

cluding the viscera of the head, chest, and abdomen."

A good deal of heart-bui'ning at present exists in London on Employment
of expert by

account of the action of one of the Metropolitan coroners who gives Metropolitan
coroner

four-fifths of the post-mortem examinations to a so-called " expert,

'

and ignores the practitioners who have been in attendance upon the

cases, not even calling them to testify to what they know. This is

not a question of ethics except in so far as the conduct of the man

himself is concerned in supporting the coroner against the just

claims of the general body of practitioners.

It cannot be said that there is anything ethically wrong in any should "ex-

medical practitioner accepting a coroner's precept ; in fact, it is eoroner^s

doubtful whether he can legally refuse to do so, but the fee of ^sualrateof

a guinea seems too little to pay a pathological expert if special payment?

skill is I'equired. No doubt many practitioners who have had

experience in pathology have been willing from time to time to

assist the coroner in special cases, but these demands have been

so rare that no one has thought much about it; yet, on general

principles, it would seem right that Avhere special skill is required

a special fee should be paid.

Occasionally post-mortem examinations are required in connection Post-mortem
.,11. 1 . T xj. £ -J. 1 • i j_ examinations

with claims under insurance policies, it is or capital importance to for Insurance

remember that in such enquiries both sides must be represented,
'^o^p^'^^^^-

or, if the case comes to trial, doubts may be thrown on the alleged ^atfve'ol both

results of the examination. b^present^
Such a case came under my observation in the arbitration of

a claim made against the Railway Passengers Insurance Company.

The insured person had met with a slight injury to his knee at

tennis, which had laid him up for a few days, and had been duly

reported to and certified by the company's medical ofiicer, who had

sanctioned the claim. In due course the patient resumed his work,

but two days later returned to his bed and died of pleurisy.

A jjostr-mortem examination was made by a hospital pathologist in

the presence of the deceased's medical attendant and another local

practitioner, but no representative of the company was asked to be

present. A claim was made for the full amount payable at death,

and the theory put forward was that the pleurisy was caused by
embolic infarction of the lung, starting from a phlebitis in the leg,

due to the injury.

The notes of the post-mortem examination supplied to the com-

pany showed no examination of the veins of the legs, nor did the

description of the lung correspond to the presence of infarction.

Before the arbitrator, the pathologist stated that the appearances in
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the lung, in his opinion, warranted the belief that the pleurisy was
due to infarction, but he had to admit that he had not examined
bhe veins of the leg. This somewhat lame evidence was greatly

weakened by the fact that no representative of the company had

been asked to be present, and in the end the arbitrator rejected the

claim entirely.

The Legality of Post-mortem Examinations.—The question is

sometimes asked with some anxiety whether there is any criminal

or civil penalty attached to the performance of a post-inortem

examination ? It has been declared on the highest legal authority

that there is no property in a corpse, and no risk is incurred. This

matter is of so much importance that the opinion of Mr. Justice

Kay may be quoted :

—

Law Reports, 1S81 - 82 {Chancery Division. Williams v.

Williams).—Mr. Justice Kay, in giving judgment, said :
—" I do

not delay giving judgment, as from the time when I learnt the

facts of the case my opinion upon it has not been altered. Several

legal points have been raised, of which I have not felt a moment's

doubt, and which I will dispose of in the first instance. It is quite

clearly the law of this country that there can be no property in the

dead body of a human being. That was declared to be the law in

the case of Reg. v. Sharpe (1), and, as the decision is useful for

other reasons, I will refer to the case more at length. It was an

indictment for unlawfully digging up and taking the body of a

deceased person out of a grave. The person having the keys of the

ground was induced to admit the defendant into the ground and to

the grave by reason of the jjretext that he intended to bury his

father there. . . . The jury found that tliis was only a jjre-

text, and that his real intention was from the beginning to i-emove

his mother's corpse ; that he acted throughout without the intention

of disrespect to anyone, being actuated by motives of affection

towards his mother, and of religious duty. Mr. Justice Erie

delivered the judgment of the court, which consisted besides of

Pollock, C.B., Willes J., Bramwell B., and Watson B., in the.se

words." His lordship then read the judgment, in which Erie J.,

after stating the facts, said (2), "Neither authority nor pi-inciple

could justify the position that the wrongful removal of a corpse was

no misdemeanour if the motive for the act deserved ai^probation.

A purpose of anatomical science would fall within that categorj'.

Neither does our law recognise the right of any one child to the

corpse of its parent, as claimed by the defendant. Our law re-

cognises no property in a corpse, and the protection of the grave at

common law as contradistinguished from ecclesiastical protection to
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consecrated ground depends upon this form of indictment ; and

there is no authority for saying that relationship will justify the

taking a corpse away from the grave where it has been buried.

We have been unwilling to affirm the conviction on account of our

respect for the motives of the defendant, but we have felt it our

duty to do so rather than lay down a rule which might lessen the

only protection the law affords in respect of the burials of dissenters.

The result is that the conviction will stand, and the judge states

that the sentence should be a nominal fine of one shilling." That

judgment entirely justifies the statement that the law of this

country recognises no property in a corpse.

PRACTICES: PURCHASE AND SALE OF.

The purchase or sale of medical practices is legal in this country, Buying and

but is forbidden by the London College of Physicians to its practices

Fellows and Members. It is illegal in Bavaria, and uncommon by'lawa'nd

on the Continent generally. Undoubtedly it is necessary in buying

a practice to bear in mind the warning Ccweat Emptor^ for it is not

possible to raise a complaint of unprofessional conduct against the

vendor because the purchaser finds he has made a bad bargain, un-

less there has been fraudulent misrepresentation. The General Fraudulent

Medical Council considered the case of a vendor who was found tatlon're-^""

in a court of law to have made up a practice for sale by undue upset*con-

bookings, but held that the facts were not proved to its satisfaction.
^''^'^^ °^ ^^'®*

A complaint was received not long ago from a would-be seller that a Negotiator to

man came to him as a probable purchaser, received an introduction should not

to his patients, learned all about his practice, and then, having start in
"^^""^

broken off negotiations on the price, set up in opposition to him.

This shows the need of caution, but could be prevented by a

preliminary agreement like that used for assistants.

Another complaint was the converse of this. A gentleman who Negotiations,

had a good many friends in a residential city was desii'ous of settling by^venlor?*'^

there, and was encouraged to join a well-established firm with a delmr pur-

view to a partnership. After working with them for some months ri^ghfto^sta^'t

they terminated the arrangement, and complained of him for un- opposition,

professional conduct because he remained and practised. In so

doing he was within his rights.

An introduction to a practice may be purchased from the widow Deatii

or representative of a deceased practitioner ; but it is questionable
^^^^^'^y-

whether it is right to accept introductions to patients who have
passed into the care of other medical practitioners.

On selling a practice it is usual for the vendor to sign a covenant Covenants
not to practise under penalty within a certain radius. This is just, prictise.
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and should be strictly kept in letter and spirit. It is not right for

the vendor to settle just outside the radius and see patients at his

residence from his old district, even if not foi bidden by the letter of

the bond.

Book debts. The purchaser generally buys the book debts at a valuation. If

he does not do so, the seller may cause great offence and injure the

practice by taking legal proceedings to recover the moneys due to

him.

Case books. The case books of a practice need not, and perhaps should not, be

transferred, as they must contain much information obtained under

the seal of professional secrecy, but a list of patients must be given,

and all necessary information supplied concerning them.

PREGNANCY IN UNMABRIED WOMEN.
Concealment
of pregnancy.

Medical
practitioners
should not
consent to aid
except by
silence.

Prognosis
should be
sincere.

Doctors are sometimes consulted in delicate cases where it is

desired to conceal a pregnancy, and the parties concerned, in their

anxiety, do not consider whether they put practitioners in a false

or unpleasant or even illegal position.

Their duty is clear. They owe to the patient absolute secrecy,

but should not allow themselves to be made the agents for any

misrepresentations. It is no part of their duty to register the

child under a false name or to have anything to do with getting rid

of it. A medical friend once told me a romantic but shocking

story which illustrated the undesirability of too much concealment.

The child was born in Italy and put into a foundling home, but

acting in accordance with the advice of the British Consul he

had it registered with the proper names, and took careful pre-

cautions for its future identification. After some years the mother

married, and wished to recover her child ; this was easily done

owing to the precautions taken by the doctor, although at the

time the mother's advisers were only anxious to get i"id of the

child, desired a false name to be used, and no connecting link to

be preserved.

An eminent gynaecologist was asked to take a young lady into

his Surgical Home as a case of ovarian tumour in order that the

child might be born there, but he properly refused to be a party

to the plan.

PROGNOSIS.

So far as knowledge permits, prognosis should be truthful, and

should, so far as may be, accord with the opinions formed ; but it

is permissible to diminish the gravity of the case to a patient who is
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seriously ill, or to speak with perfect hopefulness in order to

encourage a patient who may be suflfering from a troublesome,

though not a dangerovis, affection.

As a rule, there is little difficulty in saying no more than is Reticence to
'

. .
patient may

expedient, for patients do not often press questions importunately ; be right.

but where a patient insists upon knowing the truth he should be

told.

In all cases of serious illness the patient's family should be told PaUent^'s

the truth. On the other hand, ethically nothing can be worse told the truth,

than to wilfully exaggerate the gravity of the patient's condition. Wilful ex-
^

This is universally the trick of the quack, who seeks, by frightening condition

his patient, to get him more completely in his power. One would

not like to believe that any member of the regular profession lends The pessimist,

himself to such practices, but everyone probably knows individuals

who consistently take a pessimistic view of the patients who

consult them ; their sore throats are always diphtheria, while

anfemias and dyspepsias are the early stages of phthisis !

A physician, now many years gone to his account, told a younger The optimist,

colleague that he made it a rule never to give an unfavourable

prognosis, justifying tliis practice as a piece of worldly wisdom, in

proof of which he related the following story :—He had seen a

patient in a grave condition, but, true to his usual practice, he

gave a hopeful account to the anxious wife ; the patient died

shortly after the physician left the house, in fact sooner than might

hav« been expected, so that for once he seemed to have made a

blunder. A few weeks later, a lady in deep mourning was shown

into his consulting-room whom he recognised as the widow of his

whilom patient. Somewhat shamefacedly he began to express his

regret for not having given a better forecast of the event, but the

lady interrupted him by saying, " Oh, Doctor ! do not say that, you

were the only one who gave me a shred of comfort "

!

Such judicious optimism, however successful, cannot be defended

as morally right, and, it is to be hoped, may not find imitators.

QUACKS.

Medical practitioners who are innocent of law and vinversed in Difficulty of

the intricacies of legal procedure are often indignant that quackery prosecution,

should go unpunished and that the laws protecting the medical

profession, such as they are, should be so frequently broken with

impunity. The experience of those who with the utmost goodwill

have desired to enforce these laws has shown that the difficulties

are great, and when, with much expenditure of time and trouble,

they are surmounted, the results are unsatisfactory, as the penalties
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imposed, even where a conviction is obtained, are not sufficiently

heav}- to act as a deterrent. So long as the quack is supported

by public opinion he is practically master of the situation, what-

ever the law may be, and, therefore, I attach less importance
than some of my friends to proposed legislative reforms. In

France the law is all that could be wished ; it penalises the practice

of medicine by unqualified persons ; it expressly forbids pharma-

cists and midwives to prescribe drugs, and conversely forbids

doctors to dispense medicines except under special circumstances

;

yet we find that the medical profession in France complains as

much as we do of unqualified competition from chemists, midwives,

and quacks of all sorts. That the law can be enforced the following

story shows :—It is the rule in France tliat the interne.?, who
correspond to our hospital residents, should not take their degrees

until their time of hospital residence is over, although this may last

from four to five years, and they have passed not only all their

qualifying examinations, but a severe competition for the appoint-

ment. Some few years ago one of these gentlemen acted as locum

tenens for a country doctor during the vacation, but the police,

getting to know that he possessed no diploma, prosecuted, him, and

he was fined some hundreds of francs. There is another French

story telling how the police visited a supposed quack and demanded

his diploma. Begging the Commissary to keep his secret, he pro-

duced an authentic diploma proving him to be a doctor of medicine

of the University of Paris, but he insisted that if it were known
his clients would no longer believe in him ! Whether true or not,

the moral is obvious, that in France, as in England, the quack is

believed to be an inspired healer, while qualified practitioners are

regarded as purblind pedants following superannuated professional

traditions.

In Germany the quack is rife, but, as in England, the law

permits the practice of medicine and surgery to everyone, only pro-

liibiting misleading and fraudulent assumptions of title. The law

in Germany was formerly stricter, but has been recently altered so

as expressly to declare the practice of medicine and surgery to be

free. The growth of quackery in Germany has increased so much

with the progressive pi'osperity of the country and the development

of great manufacturing centres that a society for the suppression of

quackery has been founded, which aims at reform by educating

public opinion.

Some of the proposals in Germany are of the most drastic

charactei'. The President of the Senate of the State Insurance

Committee, which is an important body, would compel every pi-ac-
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titioner, i-egular or irregular, to keep a book containing records of

the persons treated, the illnesses from which they have suffered, the

prescriptions given for their relief, and the duration of their

attendance ; but although this proposal is approved by several of

the German medical journals, it would lay an unnecessary burden

upon the great body of general practitioners, and would add in-

tolerably to the restrictions, already stringent enough, under which

the legitimate practitioner earns his daily bread.

The medical profession has grave ground of complaint against the Lay press and

press for the kind of advertisements which they accept. The tisements.

following advertisement appeared in the Star and Sunday Chronicle

by a Prof. Adkin, who advertises what he calls " Yitaopathic

"

treatment :
—" Some people have declared that my powers are of

God
;
they call me a Divine Healer, a man of mysterious power.

This is not so ; I cure because I understand Nature, because I use

the subtle force of nature to build up the system and restore

health
;
but, at the same time, I believe that the Creator would not

have given me the opportunity to make the discoveries I have

made or the ability to develop them if He had not intended that

I should use them for the good of humanity. I therefore feel that

it is my duty to give the benefit of the science I practise to all who
are suffering. I want you to tell your readers that they can write

to me in the strictest confidence if they are troubled with any kind

of disease, and I will thoroughly diagnose their case absolutely free

of charge and explain by a simple guaranteed home treatment how
a complete cure should be effected. I care not how serious their

cases nor how hopeless they may seem ; I want them to write to

me and let me make them well. I feel that this is my life work."

The advertisement further states that some 8,000 men and women
have been cured by the powers of Prof. Adkin.

" Some were blind, some were lame, some were deaf, some were

paralytics, scarcely able to move so great was their infirmity.

Others were afflicted with Bright's disease, heart disease, consumjD-

tion, and other so-called incurable diseases. In all cases Prof.

Adkin treats he guarantees a cure." Do the proprietors of the

newspapers believe that these statements are true % The services

of the Professor are offered free. Do the proprietors as men of

business think this offer genuine % Column advertisements must
be paid for by someone ; the money comes from those who read

them.

Another common advertisement is that of certain backache Quacks give

kidney pills, in which I find the following misleading statement :— i^''g to ^mp"e
" Fill a glass bottle with urine and let it stand for twenty-four

symptoms.
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hours ;
if there is then a brickdust or thick white sediment in the

urine your ki(hieys are diseased." Such a statement is, of course,

grossly inaccurate, for neither a brickdust sediment (urates) nor a
thick white sediment (phospliates) indicates diseased kidneys, but
the white sediment or phosphates is, as we know, frequently
associated with pain in the back and depression, a condition in

which the patient is particularly liable to be impressed by mis-

statements like these and to worry himself unnecessarily in the
belief that he is suffering from serious oi-ganic disease. There
seems something peculiarly odious in newspapers lending them-
selves to the victimisation of the large class of nervous persons who
are impressed and frightened by such advertisements. I should

be sorry to think there was no remedy for this evil business.

It is the boast of the British newspaper j^ress that it exists for the

spread of enlightenment among the people. I would appeal to

those responsible for the appearance of these advertisements to look

into the matter, and see whether their iDublication is compatible

with the claims of an honest and enlightened press.

In a recent trial it has been laid down by the Lord Chief Justice

that a quack is a person practising medicine without a diploma, in

other words, is what we should call an unqualified person ; but the

word is generally used to imply false pretences on the part of any

one whether qualified or unqualified. The term is applied by the

profession to a qualified practitioner if he holds out what are con-

sidered to be undue hopes of cure, or makes claims for his skill or

treatment in addressing his patient which appear to be un-

warranted. The recent articles in the British Jfedical Journal on

quacks and quackery prove that this is no new use of the term.

Several of the 18th century quacks immoitalised by Hogarth

possessed the degree of Doctor of Medicine of some University.

Chevalier Taylor " Ophthalmiater " was M.D. Basle, yet Johnson

said of his book that it was " an instance of how far impudence

will carry ignorance." Misaubin the " Pill Doctor " was M.D.

Cahors, and figured as the Quack Doctor in the terrible third

picture of "Marriage a la Mode."

It is dangerous to be associated with an unqualified person who

pretends to treat disease, although the means he employs may be a

form of bath or apparatus for applying heat or electricity. The

cloven hoof is shown when the person claims to treat disease, and is

not ready to place his appliances at the disposal of the medical

profession.

A few years ago lead poisoning was common among the Stafford-

shire potters, and a quack is said to have obtained some success by
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treating it with electrical baths. The Duchess of Sutherland urged

the medical profession to giv e the plan a trial, and a medical practi-

tioner undertook to examine the patients and supervise it. The

matter got into the papers, which praised the new treatment and

connected it with the name of the practitioner, whereupon the

quack wrote to say that " he was the originator of the treatment,

that he had recommended the doctor to examine the cases, but

that the doctor had nothing to do with the treatment, that the

methods were peculiarly his own, and had never been entirely

divulged to anyone." This the medical man denied, but he was,

to say the least of it, not in a satisfactory position.

It is to the interest of the public to secure that medical prac- public

titioners are men of respectable character and competent skill, secure

To attain these the State is willing to hedge them round by certain meJic'al^prac-

legislative safeguards and to grant them privileges. But corporate ''t'oners.

and public interests are not wholly identical; in time, they tend to

become antagonistic, and therefore all demands for further safe-

guards or greater privileges are scrutinised with jealous fear less

they should become injurious to the commonwealth. Such demands

must be supported by strong evidence that they are justified on

the ground of public welfare, or must form part of a bargain in

which something is given in return for the boon conceded. The

medical profession cannot very well assert that the present re-

gulations do not secure the ends which the public has in view,

for of that the public claims to be the best judge. The demand Quacks are a

that it should be made penal to practise medicine, surgery, or danger,

midwifery for gain without being upon the Medical Register

is supported by the fact that some of the persons practising

without being registered are destitute of character and skill,

are dangerous to those who employ them, and are frequently

criminals who procure abortion, extort money by threats, and

defraud their patients by working on their fears to induce them

to pay large sums of money for worthless remedies. Unfortun-

ately these considerations have not much weight with the public.

The harm done is not appreciated, the extent of undetected crime

and fraud is not known, the futility and danger of ignorant practice

are not admitted, and the quack continues to be a rather popular

person patronised by all classes.

READING AND STUDY.
It is the duty of every medical practitioner, while in practice, to Duty not to

keep up his knowledge by reading and study, so far as his time will reading and

allow. This he may very well do by reading a weekly medical
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paper, and by buying from time to time good works of reference,

which should be consulted when unfamiliar cases come under liis

notice.

Medical newspapers are now so good and so cheap that they and
the information they furnish so abundantly come easily to all

desiring them ; it is only the will that is wanting to utilise the

ready means. Some may plead want of leisure, and doubtless

few men have their time so broken in upon, even to the inter-

ruption of necessary meals and sleep, as the members of the

medical profession ; and yet most have time, if they cultivate the

habit, to read the parts that interest them of one medical journal

a week. No one needs to read the whole of a journal ; there are

always papers dealing with matter which lie outside each man's

special intellectual interests, and these may safely be skipped.

Those should be selected which may widen our minds or improve

our methods, and so make us wiser and more skilful practitioners.

Moreover, no time should be wasted in reading controversial

journalism that seeks to divide the profession against itself ; in

the words of the Bishop of Carlisle, " Keep no companionships,

join no associations, nurse no thoughts, read no journals or books

which tend to set men against one another, instead of with one

another advice quite as much needed by medical men as by

those to whom it was more especially addressed.

All religions
to be re-
spected.

Christian
Science may
be an ex-
ception.

Duty to in-
form friends
of Catholics
of approach-
ing death.

RELIGION.

Medical practitioners should respect the religious opinions or

prejudices of their patients, and should preserve a perfectly im-

partial and tolerant attitude towards all denominations.

In England, where Voltaire said we had only enough religion to

serve for political purposes, there is little practical difficulty in

following a course of conduct which is so completely in harmony

with our national habits.

There is, perhaps, one exception, that of the "Peculiar People,"

or Christian Scientists, as they now call themselves, who will not

employ doctors, and sometimes allow their children to die without

medical aid ; but, even in this instance, as we are not called in,

we can do nothing, although we may be forgiven for disapproving

of their doctrines.

In the case of Catholics it is important to remember that the last

rites of the Church are regarded as of great importance, so that due

notice should be given that the priest may be fetched in time, and

no objection should be made to, or any hindrance placed in the

way of his ministrations.
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Where fasting is a religious obligation it is at times necessary to Exemption
° ° 1-1 • £ fasts,

advise that a sick person sliould not abstain, but an expression or

medical opinion is xisually accepted as sufficient.

Some very strict total abstainers from alcohol obiect to its use Total
abstainers.

even in illness, and where this objection is maintained after the

reasons for its employment have been duly urged, a substitute

should be used. Beef tea, strong coffee, ether, ammonia, digitalis,

strychnine, caffeine, and Warburg's tincture are sufficiently power-

ful stimulants. No doubt all tinctures contain alcoliol, but this

question need not be raised, as total abstainers do not regard

medicines as included in the terms of the pledge they have given.

In foreign countries, especially in India, the prejudices of the
j'j^j^^l'^®"

people should be respected, but, as a fact, they will swallow any-

thing given as medicine. The difficulties there are chiefly in

respect to the seclusion of women, but these rules have often

been waived in favour of the doctor, and are now met by the

presence in India of a considerable number of duly qualified

medical women.

RESIGNING CASES.

A medical practitioner is justified under certain conditions in Practitioner

refusing to continue attendance on a case
;
where, for example, he attendjanee'

finds another practitioner is in attendance, or where other remedies for^lie^cause.

than those prescribed by him are being used, or where his remedies

are refused, or where he is convinced the illness is an imposture,

and he is being made a party to a false pretence.

He may justifiably refuse to continue in attendance where the

patient persists in the abuse of alcohol, opium, chloral, or similar

poisons ; but it would generally be better to continue in attendance,

and endeavour, with the aid of the patient's friends, to check the

dangerous habit.

He is not in any way bound to give up a case because he cannot Not bound to

cure it, so long as the patient desires his services. case because
he cannot
cure it.

SECRECY: PROFESSIONAL.

Although there is no privilege allowed in English courts of law No legal

respecting the communications made by a patient to his medical m'ediea^^

attendant, such as is conceded to those from client to solicitor, it
witnesses,

is recognised that a medical practitioner is under an obligation to

his patient to preserve his secrets, and in legal matters should,

except with the patient's consent, answer questions only at the

express direction of the judge. He is not only not bound to
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answer questions put to liim by policemen, solicitors, or other

non-judicial persons, but his duty is not to do so without first

consulting his patient, and lie must take care that his patient

understands tlie effect of the information lie may give. This also

applies to certificates in which the nature of a disease is discl(;sed
;

it is, therefore, considered more prudent not to mention this except

where there is a statutory obligation to do so.

In France, the law expressly forbids the disclosure of informa-

tion obtained by the statements or examinati(jn of a patient, under

penalty of fine or impi'isonment, and it has been held that the

consent of the patient, although a bar to a civil action for damages,

is no defence to a police prosecution. A medical practitioner has

been fined for writing to a newspaper, which had falsely accused

him of causing the death of a patient, in order to give a true

version of the facts. French courts of law allow a medical

witness to plead privilege, and will not compel him to answer

questions to his patient's disadvantage, except in certain cases

of crime.

This over-strictness of the French law does not work very well.

Medical men doubt whether they may fill up insurance forms,

object to notify diseases, and are exposed on one hand to police

prosecutions, and on the other to actions for damages for infractions

of the law which in this country would not be regarded as of any

serious importance, wliile they fear that an alteration of the law

would lead patients to believe that they could no longer trust to

professional discretion. On the whole, therefore, the English rule

is the better one, but it by no means absolves doctors from the

duty of keeping silent on all ordinary occasions respecting matters

which may come to their knowledge in the course of professional

work, while gossiping about patients is an abominable habit that

should be carefully avoided. A gynaecologist of eminence was

called in consultation to see a lady, who turned out to be his sister-

in-law, at that time living apart from her husband, who was in a

distant colony ; she was not on friendly terms with her husband's

family, who had disliked the match. The consultant believing the

lady was suffering from an early miscarriage, took away some

portion of the uterine contents for a subsequent examination.

He considered he had identified placental remains and told his

wife. At her request, he communicated with other members

of the family, the upshot being that the lady was asked to return

to her husband, and, on her refusing to do so, her allowance of

£500 a year was stopped. She retaliated by bringing an action for

breach of professional confidence against the consultant and his
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wife, who were condemned to pay the enormous sum of £12,000

damages, as well as heavy costs !

In his summing up in this case, Mr. Justice Hawkins (Lord Lord Bramp-
T> X • 1 1 -1 T 1 • 1 1 ton's opinion.
xJrampton) is reported to have said : "It was also said by the

medical witnesses that, if in the course of ^jrofessional practice

they came across a case which indicated either that a crime had

been committed, or was about to be committed, that under those

circumstances they were bound to divulge it. To whom 1 To the

Public Prosecutor 1 If a poor wretched woman committed an

offence for the purpose of getting rid of that with which she

was pregnant and of saving her character, her reputation, and, Duty of prac-

it might be, her very means of livelihood ; and if a doctor was case of

called in to assist her—not in procuring abortion, for that in itself

was a crime—but called in for the purpose of attending her and

giving her medical advice—how she might be cured so as to go

forth about her business—he (the learned Judge) doubted very

much whether he would be justified in going forth and saying

to the Public Prosecutor :
' I have been attending a poor young

woman who has been trying to procure abortion with the assistance

of her sister. She is now pretty well, and is getting better, and in

the course of a few days she will be out again, but I think I ought

to put you on to the woman.' To his (the learned Judge's) mind,

a thing like that would be monstrous cruelty. He did not know
what the jury's views would be ; he spoke only of his own. There-

fore, when it was said there was a general rule existing in the

medical profession that, whensoever they saw in the course of their

medical attendance that a crime had been committed or was about

to be committed, they were in all cases to go off to the Public

Prosecutor, he (the learned Judge) was bound to say that it was

not a rule which met with his approbation, and he hoped it would

not meet with the approbation of anybody else. There might be

cases when it was the obvious duty of a medical man to speak out.

In a case of murder, for instance, a man might come with a wound In ease of
murder.

which it might be supposed had been inflicted on him in the course

of a deadly struggle. It would be a monstrous thing if the medical

man might screen him and try to hide the wound which might be

the means of connecting the man with a serious crime. That was

a different thing altogether. His Lordship only protested against

the rule being supposed to be applicable to all cases where a doctor

had reason to suspect a crime. If the rule existed, he did not

think the Public Prosecutor would pay very much attention to it."

This opinion may be compared with that given to the Royal Opinion of

College of Physicians in 1896 by Sir Edward Clarke and Mr.
8

counsel.
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Horace Avtuy, which was to the effect that a medical man should
not reveal facts which had come iso his knowledge in the course

of his professional duties, even in so extreme a case as where
there were grounds to suspect that a criminal offence had been
committed.

Demands of Medical practitioners are, therefore, not called upon to assist the

police in the discovery of crime by giving such general information

as is asked for in the following circular, issued by a chief constable :

—

City Police,

Detective Department,

Street,

November 19th, 1903.

CHILD MURDER.
Sir,

I beg to inform you that at 9.30 p.m. on November 17th

the dead body of a newly-born female child was found in an

opening in Street, in this city, wrapped in an Evening

Dispatch, dated November 16th, 1903, and having a piece of

lace (probably torn from underclothing) tied tightly round the

neck. The body was warm when found. A verdict of " Wilful

murder " has been returned at the inquest, and, should you be

called upon to attend any woman who appears to have been

recently confined under circumstances of this nature, I should

be obliged if you would immediately communicate with me by

telephone or otherwise.

I am, Sir, your obedient Servant,

(Signed) ,

Chief Constable.

Giving evi^ A case has recently been before the Law Courts in which the

former question of the inviolability of communications made to, and in-
patient,

formation obtained by, a confidential medical adviser, has been

raised and settled, not altogether in accordance with medical

opinion. The case was one in which a surgeon occupying a high

position in Scotland was consulted by a lady who had left her

husband's house, and desired to institute proceedings for a judicial

separation on the ground of cruelty. The surgeon was consulted

with a view to giving evidence in support of her allegations, but,

as his opinion was not favourable, it was understood that he

would not be called at the trial. Some months later he visited

the same lady, in company with two other medical men, on behalf
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of the husband, and subsequently gave evidence for the husband at

the trial, which ended in the failure of the lady's claim. In the

witness-box the surgeon is said to have made use of notes written

by him after his first interview with the lady, and to have revealed

a highly confidential communication made by her to him on that

occasion, but no protest seems to have been made while he was in

the witness-box. Subsequently the lady and her father commenced

an action against the surgeon on the ground that he had no right to

reveal the results of his first examination and the communications

made at that time. The Scottish Court of Session held that no No^egal^

action can lie against a witness for any words used in the witness- evidence,

box
;
but, with one dissentient, Lord Young, found that an action

might be brought against him for the information given by him

previous to the trial to the husband's solicitors, that is, in what is in

Scottish legal phraseology termed the precognition of the witness.

Against this finding of the Court of Session, the surgeon appealed

to the House of Lords, and the Lord Chancellor, in giving judg-

ment, expressed a strong opinion that the protection of a witness

must be complete, and could not be so unless the proof of his

evidence given to the solicitors before the trial was as much privi-

leged as the evidence given in court. Mr. Haldane, who appeared

for the lady and her father before the House of Lords, contended

that a medical man has no right to reveal confidential communica-

tions made to him, but the Lord Chancellor merely said that he had

never in the course of his professional career heard such a claim

made before. That the result was not altogether satisfactory may be

fully admitted, and that this was felt by the public as well as by the

profession was shown by the comment made in the Scotsman in a

leading article devoted to the case, in which it was pointed out that

it is highly unsatisfactory to feel that any communication made by
a patient to his confidential adviser may at some future time, if he

should happen to be haled before the law courts, be voluntarily

revealed to the enemy. Although such a revelation, eA^en when Ethically

made voluntarily and for payment, does not appear to be actionable, tend"? such

it is certainly contrary to the rule of professional ethics and of

ordinary right conduct ; information gained in the performance

of professional duties should not be revealed, except in the

witness-box and under the direction of a duly-constituted judicial

authority. The main protection to the public is that there is no
means of compelling the witness to reveal what he knows until

he is brought into court, and, as a witness, the tenor of whose
evidence is unknown, is not a very satisfactory element in a case,

he would not often be called. The Scottish case shows that the

evidence.
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proper time to protest against such revelations is when the witness

is in the box, and probably in many instances the judge would

not allow the witness to be pressed.

If a servant is sent by an employer for examination, the doctor

should be very careful to see that the servant understands tliat

the result is to be communicated to the employer.

If a servant whose employer is known to the doctor consults him,

the doctor is not justified in telling the employer the result of the

examination without getting the express consent of the patient,

and, if the communication is liable to be prejudicial, he should

take care to put this before the patient when asking consent.

If a mistress asks a doctor to examine a maidservant suspected

to be pregnant, it is better to decline ; in any case, the girl's consent

must be obtained, and, before making the examination, she should

understand clearly that he is examining her on behalf of her mis-

tress, to whom the results will be disclosed.

No medical practitioner is justified in making an examination of

any person at the sole instance of an employer, jJolice official,

coroner, or similar authority, without the consent of the person

concerned, as to do so would be technically an assault, and would

expose him to the risk of an action for damages. A judge's or

magistrate's formal order would be a sufficient warrant.

A child or person under age living in tutelage with its parents

or guardians may be examined at their request, and the results

may be disclosed to them. A parent or other relative has no

right to know the result of a medical examination of a person

of full age. The propriety of such a communication must be

a matter for the judgment of the practitioner, who, if in doubt,

should ask the consent of the patient.

If a patient is suffering from an infectious disease so as to

be a source of 'danger to other persons, he or she should be warned

and urged to take the necessary means for the prevention of

infection ; but it would not be right to violate his confidence by

informing persons supposed to be in danger, without his or her

consent.

Judges are not all as clever as Lord Brampton, and some of

them do not appreciate the position of medical men as fairly

as they might. In the trial of the Polish Jew, calling himself

Chapman, for the murder of Maud Marsh, the presiding judge

said it was the duty of the doctor to have informed the poor

girl's parents that she was not married ; and, when the Solicitor-

General suggested that the position of a doctor in such circum-

stances was a difficult one, the judge is reported to have said

:
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" Not at all ; it is the duty of the doctor in such a case to inform

the parents. I say so unhesitatingly." Such a suggestion is ridic-

ulous ; it was not the doctor's business to consider whether the

parties were married or not, as it had no bearing on his duties

in the case. The judge also expressed surprise that the doctor

did not earlier suspect that something was wrong, and communicate

with the police, but one of the medical witnesses very properly

replied : " Even doctors want time to think over such a serious

matter as accusing off-hand someone of poisoning a person." No
doubt some crimes might be prevented if doctors were more

prompt to communicate their suspicions to the police, but where

these suspicions were not well founded, the results to the doctor

would be unpleasant, and might be disastrous. It has been

suggested that the difficulty might be got over by appointing

to each district, county, or county borough, a Crown Consultant,

selected and paid by the Home Office, to whom a perplexed practi-

tioner might apply for guidance, and who would treat the matter as

confidential between him and the practitioner, but take the re-

sponsibility of informing the police if he saw grounds for doing so.

It must be confessed that a medical practitioner requires some Duty to parry

tact and skill in parrying the indiscreet questions which are put questions of

to him about his patients. In a country parish the vicar deems

he has a right to know all about the ailments of, at any rate,

the labouring classes of his parishioners, while the vicar's wife

is even more catholic in her sympathy or curiosity. It is often

not in the patient's interest for the doctor to refuse to say what

is the matter, as any mystery stimulates curiosity, but it may be

possible to pass off the question with a commonplace remark such

as "He is very bad" or "not very bad." If pressed, it is better

to say, " Excuse me, I must not talk about my patient's ailments."

If this is the usual answer to indiscreet questions, it will cause no

surprise, and will in the end do the medical man no harm, while it

will tend to educate his questioners into a better appreciation of

the limits of legitimate village gossip. In larger centres medical

men are spared this species of inquisitorial examination.

Should it be discovered that a patient is suffering from a grave When to be

01' mortal disease, he should be told the truth if he asks that noth- reticent'with

ing should be concealed from him. This is a painful duty, but it
P*^'®"^'

cannot be avoided. Under other circumstances his friends are told,

and he is allowed to cherish a hope of recovery. It may be neces-

sary at times to warn a patient to make his will, or to settle other

matters of business, but this is done generally at the request of

relatives. The approach of death is met with more philosophy than
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In speaking to the friends a statistical opinion may be given to

them; thus, it may be said, "Nine out of ten of these cases

recover, and it may be hoped he will recover too," or, "These
cases live from two to ten years or more, and there is no apparent
reason why he should not have the average expectation of life in

such cases." This is only wrong if there are any factors present

which cast the balance greatly against the patient. If there are

such, they should be mentioned, and taken into consideration

in calculating his chances.
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SECRET REMEDIES.

Medical practitioners should not use secret remedies. They are

not, however, obliged to give patients the exact details of the treat-

ment employed ; if the patient asks for them it is better to satisfy

him, or he may take oifence and seek another medical adviser.

Nostrums are special preparations of which the formulte are

wholly or partially unknown. As a general rule, such preparations

should not be ordered, as it is unscientific to make use of unknown
remedies, the nature of which we are ignorant ; but in many cases,

if their essential character is known, their use may be Justified.

Simplicity in prescribing is much to be desired for the advancement

of therapeutics, and this is a reason for declining to employ the

complicated compounds of the wholesale druggist, but it does not

amount to an ethical objection to their use.
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SENIORITY.

Seniority in age is a doubtful advantage, and seldom affords

grounds for claiming any professional pri\dlege. Professional

seniority is a vague term meaning different things under different

conditions : in a hospital it depends upon the date of apj^ointment

;

in a town, on the date at which j^ractice was commenced there ; in

other circumstances, on the date of qualification.

At a consultation where several consultants are present the

junior is sometimes asked to speak first, but usually no such rigid

ceremony is followed, and the conversation is informal.

Professional position ranks above seniority in most circumstances.

A senior practitioner should not refuse to meet a consultant on the

ground that he is junior in years or date of qualifications.
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Expei'ience is of great value in any profession, but it cannot Experience
. . cannot be

be measured by time only. Special opportunities give greater measured by

experience in a few years tlian can be obtained otherwise in an

ordinary lifetime ; it is therefore not at all derogatory for a senior

practitioner to consult with a younger man who has had special

experience.

Seniority in age brings with it certain dignities and offices Priyileges of

which look imposing from below
;

presidential chairs are its main

privileges ; its disadvantages are obvious.

Every man should try to grow old gracefully, without too visibly Virtues to be
' ,11 7 . . cultivated m

regretting those things which must be given up. i or a senior to old age.

speak contemptuously of a colleague on account of his youth is not

only wrong, but foolish; it is a sign of weakness, and is attributed

to the bitterness felt by a man conscious of the decadence of his

powers. It is better to cultivate sympathetic feelings towards the

rising generation ; the older man's memory of his own struggles

should make him ready to give a helping hand, even if he did not

find it when he sorely needed it. Growing old is anyway a bad

business, but this truth is only appreciated by those who are

getting on in years. The young do not perceive it, and even

envy their seniors, who seem to have attained all that they are

hoping for ; but the old may try to deserve some measure of

afi"ection and regard ; the effort is worth while, even if the desired

result is not attained.

SUPERSESSION.

There can be no doubt of the impropriety of any action having Enticing

for its object to take away a patient from another practitioner ; ^^orWdde^n

such conduct is generally regarded as inexcusable ; it is expressly

forbidden by Bye-law 175 of the Royal College of Physicians

(see Appendix), and in the old rules of the Paris Faculty, a

member found guilty of attempting to supplant a colleague was

struck off the roll. In the race for practice, it is inevitable that

there should be varying degrees of success, with consequent

triumphs on the one hand, heart-burnings and disappointments

on the other ; but the competitors must play the game, and,

whether they succeed or fail, they should treat each other fairly.

It is admittedly unfair to send out a paid canvasser to obtain Canvassing

private patients, but it is equally unfair to do so for a private club,

and such conduct incurs the danger of censure by the General

Medical Council, or even of removal from the Medical Register

(see Appendix).
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It is -still the common rule for introductions to practice to be
obtained by purchase, but, especially in large towns, it is quite

usual to commence in populous and growing neighbourhoods with-

out buying any opening, in the hope of getting patients partly fi-om

newcomers, but partly by taking them from other practitioners.

As the absolute right of the patient to choose whatever medical

adviser he pleases, and to change him when he sees good reason,

cannot be disputed, it is not easy to raise an ethical objection to

this in itself, but it is none the less a source of ill-feeling. Such
intruders are not on friendly terms with their neiglibours, and
cannot look for that reciprocal help which should be found among
those who practise in the same place. Thus, if A. is out when sent

for, and the patient calls on B., the latter ought to regard himself

as acting for A., and do only what is necessary, leaving the case for

A. on his return, for under like circumstances, A. should do as much
for B. ; but the " squatter " throws away no chance, and, when
called in through such an accident, does his best to secure the

patient permanently ; hence quarrels arise. It is frequently main-

tained that under such circumstances B. is ethically obliged to give

up the patient to A., but we cannot deny the right of the patient

to choose or change his medical adviser ; the circumstances would

be different if B. had attended at A.'s request ; he would then be

acting as A.'s agent, and would be in a position of trust of which

he could not ethically take advantage to A.'s prejudice.

AVhere the patient is dissatisfied with his medical adviser, and

deliberately desires to change, no ethical question can arise as to

the action of the practitioner who assumes charge of the case, but,

before consenting to do so, he should ask for a communication to

be sent to his predecessor intimating politely but clearly that his

attendance is no longer desired. Among the class in which letter

writing is a matter of difiiculty, so many misunderstandings occur

that it is worth while for the superseding practitioner to make it

his business to see that the intimation given is neither ambiguous

nor offensive. Unfortunately, a dismissal is never agreeable, and

the dismissed practitioner is disposed to find offence and resent his

supersession as a personal affront ; a little pliilosophy is needed in

these cases. In most instances the superseded practitioner is not

to blame, but the case—a chronic one—has not been getting well

so rapidly as the friends expected, or the other practitioner has

come to live conveniently near. These changes are rarely made on

the ground of professional mistake, neglect, or failure, and where

that is not the case there is no cause for self-reproach or bitter

feeling
;
they are accidents wliich must happen to everybody, and
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permissible.

in the long run they tend to equalise themselves. If, however, the

change has been due to any fault, there is less ground for just

complaint.

When a practitioner has been introduced to a patient as a A substitute,
. . , . locum tenens,

substitute, locum tenens, consultant, or assistant m an operation, consultant, or

he cannot ethically supersede his friend, client, or principal, but should not

must decline the case. In the case of a general practitioner called
supersede,

in consultation by a colleague, it would be going too far to lay down

the rule that at no future time could he attend the patient as his

own, but the interval of time should be sufficiently long (a year

is probably the minimum) to sever any immediate connection

between the two events.

While some degree of heart-burning over the loss of a private Supersession

patient is common enough, it is hardly possible to exaggerate the pointments.

bitterness of the quarrels wliich result from the loss of an appoint-

ment to a club, a friendly society, a poor law board, or a sanitary

authority. There is no vested interest in these appointnjents, but

they are commonly regarded as if there were, and, as they are

often transferable on the sale of a practice, they are regarded as a

valuable asset. Nevertheless, the committees or boards have the When

right if they choose, subject to the law in certain cases, to change

their medical advisers, and there is no impropriety in accepting

such a post, although formerly held by a colleague. It is, however,

not right to endeavour to oust the holder by canvassing for the Canvassing

appointment before a vacancy is declared, by offering to do the until vacancy

work on lower terms, or otherwise ; it is open to doubt if it is fair to

accept it if offered spontaneously at a lower rate of remuneration,

because these bodies are often possessed of a parsimonious spirit by

which economy is more regarded than efficiency, and they do not

scruple to degrade the work and the profession by inadequate

payment. No doubt every man has a right to set his own price

on his services, and no penalty is attached to underselling, except

that involved in the ill-will with which such conduct may be

regarded by professional neighbours with whom it is his interest

to be on friendly terms. Where the question arises of an alter-

ation in the rate of payment for a particular office, it is a good

custom for the practitioners concerned to meet and discuss the

matter. All intending candidates should attend the meeting, and

if a reduction may reasonably be accepted, this opinion, with

the reasons for it, may be laid before the meeting; but if not

approved, it is undesirable for any individual to oppose his col-

leagues upon such a question, and it is better to stand aside

altogether than to destroy professional accord. For all that is

is declared.
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SURGERY AND OPERATIONS.

It is rare for serious surgical operations, involving risk to life, to

be undertaken without due consideration and consultation witli

another practitioner, except in cases of extreme urgency. Tliis is

desirable in the interests of the patient, but, owing to the introduc-

tion of local anaesthetics, improved technical appliances, and skill in

their application, a great number of operations are now performed

which are not dangerous to life in the ordinary sense, nor urgent,

and, if not exactly undesirable, are of the kind that leave room for

considerable difference of opinion, or, in some cases, may lay the

surgeon open to the charge of operating more for his own advantage

than for that of his patient.

This is a delicate subject, but the charge has been made over and

ovej" again, in most cases against men who were really pioneers in

new departments of surgery, and this should induce caution in

listening to these accusations ; for those who are getting old too

often denounce progress itself as unjustifiable and unnecessary. It

should rest with the family practitioner to decide the question of

operation, for he should have no bias, and he will see the ultimate

result. Surgical enthusiasm may be forgiven for being a little

blind to such arguments against operating, as the shock to the

patient, or the expense, which is not a consideration to be left

out of account if the result is in commensurate. " Exploratory

incisions " ought not to be lightly sanctioned, merely to clear up a

diagnosis. The proposal should always be looked at solely from

the point of view of the patient, and the advice be given to him

only in his interest.

" Sham " operations are objectionable, even when done gratuit-

ously in a hospital. By this I mean those operations in which only

a skin incision is made and sewn up again, but the patient is

allowed to believe that a tumour has been removed, the object

being to satisfy a nervous patient who believes she has a tumour,

although none exists. This is prostituting surgery, and if there

were no alternative it were better for the patient to fall into the

hands of Christian Science votaries, but there are other means

;

such tumours often disappear after the patient has been put under

an anaesthetic, or, if they recur, their harmless nature has been

demonstrated to anyone not insane. There remains the woi'st

charge of all—that of performing a bogus operation, that is, of

removing a piece of healthy tissue when no disease exists, or doing
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something futile which cannot be productive of any good. No such

charge has ever been proved, but there can be no two opinions as to

the grossly fraudulent character of such a proceeding, and the main

protection to the patient, if he needs any against such practices, is

the presence at the ojDeration of the family medical adviser.

It is most desirable that the family medical adviser should be Presence of

present at all operations, so that he can see what is done and tendant most

represent the patient who is unconscious and the relatives who are

absent, but it is unreasonable for him to take offence because the

operator prefers to entrust the patient's life to an anaesthetist Operator to
^

whom he knows, or to employ the hands of an assistant who is anaesthetist
3.rid ^ssist~

constantly engaged in this work, and who is trained to remember ants,

the detailed precautions required for success in aseptic surgery.

This claim is in conflict with the interests of the patient, for a

surgeon cannot give his undivided attention to his work if he

is uneasy about such details.

Nor is it reasonable to suggest that the surgeon desires to Family prae-

deprive the family doctor of a fee, for the latter should charge should be paid

for his attendance ; it might be considered whether the surgeon tendance'at

should not make a rule of naming the family doctor as one of the

assistants he will require to be present, and mentioning the fee

he should be paid at the same time as he fixes his own.

The induction of premature labour is an operation of such re- Consultation

sponsibility that whenever the result is likely to be the destruction mg prema-

of the product of conception it should only be undertaken after
^^"''^ labour,

consultation with another practitioner. The wilful procuring of

abortion is a felony, and calls for no further discussion in a work

dealing only with those phases of conduct which the law does not

class as crimes.

The application of the X-rays in the treatment of disease has Specialists'

been attended with so many unfortunate results, and their thera- sought for

peutic effects are still so imperfectly demonstrated, that they should ment.

be tried only on the advice of practitioners who have had special

experience in their use, and under their supervision. Many un-

registered persons are at the present time offering themselves for

this work, and it is much to be regretted that they should receive

support from the medical profession. Those members of our own Duty of pro-

body should be backed up who have devoted their time to this sutfport''those

speciality, and it ought to be remembered that by sanctioning the devote^their'°

intrusion of laymen into this department of practice we sacrifice
spec?al°"

^°

the principle which we all profess to hold, that no one but a subjects,

regularly educated medical practitioner is competent to under-

take the treatment of disease. There might be some excuse for
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employing a lay operator in a case where the principles of the

treatment are fully known, and could be carried out under medical

direction and supervision, but there can be no pretence of this

being the case in this instance.

Modesty is not a conspicuous failing of the medical profession,

but some time ago I was asked the following question :
—" Is a

young practitioner justified in undertaking the operation of

abdominal pan-hysterectomy in a small country town in an artisan's

dwelling-house, without a second opinion or any skilled assistance

except the anesthetist 1 " My reply was that it was impossible to

limit the responsibility and discretion of a duly qualified medical

practitioner ; he must judge for liimself. It cannot be admitted

that young men, because they are young men, must hand over all

serious cases to their seniors, who may possess greater experience

and greater skill, or that operations should be undertaken only by

men occupying certain hospital posts or who have passed the higher

surgical examinations. Many young men start full of surgical

enthusiasm, and perform operations upon their poorer patients

withoiit payment, and often at considerable expense to themselves.

As a rule, this wears off^ but here and there an eminent surgeon

begins in this way. Every operator is bound to take all the pre-

cautions in his power for the safety of his patient, but these must

be left to his judgment. If he is unsuccessful he knows his reputa-

tion will suffer. These circumstances afford sufiicient protection to

the public, and a rule forbidding major operations except under

specified conditions would be impracticable.

VACCINATION.

I assume that there are few medical practitioners who doubt the

value of vaccination, not because they have studied the whole

question, but because they accept it, as everyone does many other

propositions which have been settled by competent authorities.

Probably few of us could state satisfactorily the grounds for our

belief that the earth is an oblate spheroid moving round the sun in

an elliptical orbit. The proof of the value of vaccination was much

easier when the population was unprotected than it is now. A
few facts drawn from the experience among such unprotected

people should not be ignored. When the Russians conquered the

Transcaspian frontiers of Central Asia epidemics of smallpox

recurred almost annually, and 50 per cent, of the children were

.slain or disfigured by the pest; one of the first steps of the

Russians was to introduce vaccination
;
they surmounted a vast

amount of prejudice, especially among the priesthood, but the
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value of the boon conferred on suffering humanity has been long

recognised ; vaccination is now decidedly popular, and as a con-

sequence smallpox is almost unknown in Kussian Central Asia.

VISITS TO PATIENTS.

Medical practitioners must be allowed to visit patients as often

as they think necessary, but they should be careful not to multiply

their visits unduly, or to continue them longer than the case requires.

It is very undesirable to pay friendly visits to a patient who is

under the care of another medical man. It is quite possible that

such visits may be made in perfect good faith, but they frequently

lead to unpleasantness, and had much better be avoided.

WORKMEN'S COMPENSATION ACTS.

Medical practitioners must remember that, when consulted by a professional

workman, their first duty is to him, and not to his employer, and workmg^"

that they have no right to furnish information to the employer

without the workman's consent. On the other hand, if the woi'k-

man is sent for examination by his employer, the medical practi-

tioner may report to the employer upon the case, provided that

the workman fully understands the conditions under which the

examination is made.

Under the Workmen's Compensation Acts, a workman must Workman

attend at the consulting rooms of the medical practitioner selected at consulting

by the employer, unless, in the opinion of his own medical attendant,

he is unable to travel (see 60 and 61 Victoria, cap. 37, schedule 1,

section 11).

When a medical practitioner proposes to visit a workman in order Examining

to make an examination on behalf of an employer, he should give should '^ve^

notice to the workman of the intended visit, and suggest the desir-
"o**"^ ^'s't.

ability of his medical attendant being present at the examination.

When consulted about an injury alleged to be the result of an Not practi-

accident, it is not the duty of the medical practitioner to ascertain to°question*^^

whether the accident did take place, or to endeavour to define what

constitutes an accident. Both these questions may be left for the

Court to determine. He is asked to say whether, supposing certain Practitionep's

events constituting the alleged accident to have occurred, the
'^"'^

patient's condition in whole or in part is the result of such acci-

dent ; he will be asked to define as nearly as possible the extent to

which the accident is responsible for the patient's present condition,

and to state the extent of the injury or incapacity resulting from
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the accident, its eifect upon the injured person's liealth, prospects

of earning his living, and the duration of his life.

Fees for According to the laws of most hospitals, the visiting and resident
Workmen's n i • -ii ^

Compensation stall are compelled to give without payment all necessary certificates

cates. to patients. AVhere fees are payable, as under the Workmen's

Compensation Acts, it is desirable that a special arrangement should

be made. The signer of the certificate has a prima facie claim to

the fees, and this should be conceded by the hospital authorities

;

but the matter is one for mutual arrangement, as a resident may
be paid a salary calculated to cover all such incidental sources of

income.

The Workmen's Compensation Act, 1906, imposes a serious

liability upon all employers, which every prudent person in that

position will endeavour to meet by insurance. The persons em-

ployed, and for whom there is a liability to pay compensation equal

to half the weekly wages, or in case of death or permanent disable-

ment to a sum equal to the total earnings for three years preceding

death or disablement, include assistants, dispensers, trained nurses,

domestic servants, coachmen, chaffeurs, gardeners, and farm servants

;

possibly also a locum tenens, but if his rate of remuneration exceeds

,£2.50 a year, board and lodging being added to the cash payment in

calculating this sum, then he is excluded. Conversely, medical

practitioners who are employed on salaries that, computed as above,

do not exceed ,£250 a year, can, if they please, claim compensation,

an advantage that will be unquestionably enjoyed by the junior

salaried medical officers of workhouses, asylums, and hospitals, and

probably also by junior lecturers and demonstrators, poor law

medical officers, medical officers of health, railway and Post Office

surgeons, Irish dispensary doctors, and medical officers of sick clubs

and medical aid societies, provided their salaries, including board

and lodging Avhere these are provided, do not exceed .£250 a year.
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APPENDIX.

Extracts Jrom the Bye-laivs and Reyulations of the General Medical

Council and Medical Corjjorations, relating to the conduct of

members of the medical profession.

REGULATIONS OP THE GENERAL MEDICAL
COUNCIL.

I.—As TO THE Employment of Unqualified Persons as Assist-

ants OB Otherwise, directed to be issued by Resolution

adopted by the General Council on 24th November, 1897.

Whereas it has from time to time been made to appear to the

General Medical Council, that some registered medical practitioners

have been in the habit of employing, as assistants in connection with

their professional practice, persons who are not duly qualified or

registered under the Medical Acts, and have knowingly allowed such

unqualified persons to attend or treat patients in respect of matters

requiring professional discretion or skill ; and whereas in the

opinion of the Council such a substitution of the services of an

unqualified person for those of a registered medical practitioner is

in its nature fraudulent and dangerous to the public health :—The
Council hereby gives notice that any registered medical practitioner,

who is proved to have so employed an unqualified assistant, is

liable to be judged as guilty of " infamous conduct in a professional

respect," and to have his name erased from the Medical Register

under the 29th Section of the Medical Act, 1858.

Further, in regard to the practice commonly known as "covering,"

the Council gives notice that any registered medical practitioner,

who by his presence, countenance, advice, assistance, or co-operation,

knowingly enables an unqualified or unregistered person (whether

described as an assistant or otherwise) to attend or treat any

patient, to procure or issue any medical certificate or certificate of
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death, or otherwise to engage in medical practice as if the said person
were duly qualified and registered, is liable to be judged as guilty

of "infamous conduct in a professional respect," and to have liis

name erased from the Medical Register under the said enactment.

But the foregoing notices do not apply so as to restrict the

proper training and instruction of bond fide medical students as

pupils, or the legitimate employment of dressers, midwives, dis-

pensers, and surgery attendants, under the immediate personal

supervision of registered medical pi-actitioners.

II.—As TO Association with Unregistered Dentists.

Resolution passed by the General Council on 1st December,

1898 :—
" Any registered medical practitioner who knowingly and wilfully

assists a pei'son who is not registered as a Dentist in pei-forming

any operation in dental surgery, either by administering anaes-

thestics or otherwise, will be liable, on proof of the facts, to be

dealt with by the General Medical Council as having been guilty of

infamous conduct in a professional respect."

III.—As TO Association with Medical Aid Societies.

Resolution passed by the General Council on 6th June, 1899 :

—

" That the Council strongly disapproves of medical practitioners

associating themselves with medical aid associations which system-

atically practice canvassing and advertising for the purpose of pro-

curing patients."

IV.—As TO THE Illegal Sale to the Public in Medical Halls

OR Open Shops of Scheduled Poisons, or Preparations

containing Scheduled Poisons.

Notice issued by the General Council on 2nd December, 1901 :

—

"Whereas it has been made to appear to the General Medical

Council that certain registered medical practitioners, who keep

medical halls or open shops in which scheduled poisons or pre-

parations containing scheduled poisons are sold to the public, have

been accustomed to leave in charge of such halls or shops assistants

who are not legally qualified to sell scheduled poisons to the public
;

and that such practitioners have therebj'^, for their own profit, and

under cover of their medical qualifications, enabled sucli unqualified

assistants to sell scheduled poisons, and so to commit breaches of

the law ; and whereas, in the opinion of the Council, such practices
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on the part of a registered medical practitioner are professionally-

discreditable and fraught with danger to the public, the Council

hereby gives notice that any registered medical practitioner who is

proved to have so offended, is liable to be judged as guilty of

'infamous conduct in a professional respect,' and to have his name

erased from the Medical Register under the 29th Section of the

Medical Act, 1858."

V.—As TO Advertising and Canvassing.

Resolution adopted by the General Council on 1st December,

1905 :—
" Whereas it has from time to time been made to appear to the

General Medical Council that some registered medical practi-

tioners have, with a view to their own gain and to the detriment

of other practitioners, been in the habit of issuing or sanctioning

the issue of advertisements of an objectionable character, or of

employing or sanctioning the employment of agents or canvassers,

for the purpose of procuring persons to become their patients : And
whereas in the opinion of the Council such practices are contrary to

the public interest and discreditable to the profession of medicine :

The Council hereby give notice that any registered medical practi-

tioner resorting to such practices thereby renders himself liable to

be charged under the 29th Section of the Medical Act, 1858, with
' infamous conduct in a professional respect,' and if after due

inquiry he is judged by the Council to have been guilty of such

conduct the Council may, if they see fit, direct his name to be

erased from the Medical Register."

Extracts from the Bye-laws and Regulations of the Royal College

of Physicians of London.

No Fellow of the College shall be entitled to sue for professional

aid rendered by him. (Bye-law 170.)

If two or more Physicians, Fellows or Members of the College,

be called in consultation, they shall confer together with the

utmost forbearance, and no one of them shall prescribe, or even

suggest, in the presence of the patient, or the patient's attendants,

any opinion as to what ought to be done, before the method of

treatment has been determined by the consultation of himself

and his colleagues ; and the physician first called to the patient

shall, unless he decline doing so, write the prescription for the

medicines agreed upon, and shall sign the initials of the physicians

or physicians called in consultation, he placing his own initials

9
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the last. If any difference of opinion should arise, the greatest

moderation and forbearance shall be observed, and the fact of such

difference of opinion shall be communicated to the patient or the

attendants by the physician who was first in attendance in order

that it may distress the patient and the friends as little as possible.

(Bye-law 174.)

No Fellow, Member, or Licentiate of the College shall officiously

or under colour of a benevolent purpose, offer medical aid to, or

prescribe for, any patient whom he knows to be under the care

of another legally qualified medical practitioner. (Bye-law 175.)

No Fellow or Member of the College shall be engaged in ti'ade,

or dispense medicines, or make any engagement with a chemist or

any other person for the supply of medicines ; or practise medicine

or surgery in partnership, by deed or otherwise ; or be party to the

transfer of patients, or of the goodwill of a practice, to or from him-

self, for a pecuniary consideration. (Bye-law 176.)

No Fellow, Member, Extra Licentiate, or Licentiate of the

College shall assume the title of Doctor, or append to his name
the title of Doctor of Medicine, or the letters M.D., or any other

letters indicating that he is a graduate of a University, unless he

has obtained a degree entitling him to do so. (Bye-law 177.)

No Fellow, Member, or Licentiate of the College shall refuse to

make known, when so required by the president and censors, the

nature and composition of any remedy he uses. (Bye-law 178.)

Licentiates of this College shall not compound or dispense medi-

cines, except for patients under their own care. (Bye-law 180.)

Certain resolutions relating to professional conduct have been

adopted at various times by the College as follow :—On the

9th day of June, 1873, the College passed the following resolu-

tions :

—

"That the practice of medical authors frequently advertising

their own works in the non-medical Journals, and especially with

the addition of laudatory extracts from reviews, is not only deroga-

tory to the authoi's themselves, but is also injurious to the higher

interests of the profession."

On the 27th day of December, 1881, the College passed the

following resolution :

—

" That, while the College has no desire to fetter the opinion of its

members in reference to any theories they may see fit to adopt in

connection with the practice of medicine, it nevertheless considers

it desirable to express its opinion that the assumption or acceptance

by members of the profession of designations implying the adoption

of special modes of treatment, is opposed to those principles of the
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freedom and dignity of the profession which should govern the

relations of its members to each other and to the public,

"The College therefore expects that all its Fellows, Members,

and Licentiates will uphold these principles by discountenancing

those who trade upon such designations."

On the 27th day of July, 1882, the College passed the following

resolution :

—

" That the system of extensively advertising medical works, and

the custom of giving, whether for publication or not, laudatory

certificates of medicinal and other preparations, or of medical or

surgical appliances, is misleading to the public, derogatory to the

dignity of the profession, and contrary to the traditions and resolu-

tions of the Royal College of Physicians."

On the 2nd February, 1888, the College passed the following

resolution :

—

"That it is undesirable that any Fellow, Member, or Licentiate

of the College should contribute articles on professional subjects to

journals professing to supply medical knowledge to the general

public, or should in any way advertise himself, or permit himself to

be advertised in such journals."

On the 25th of October, 1888, the College passed the following

resolution :

—

" That it is undesirable that any Fellow or Member of the College

should be officially connected with any company having for its

object the treatment of disease for profit."

Extractsfrom the Bye-laws and Regulations oj the Royal College of

Physicians of Edinburgh, Chapter vii.. Section 1.

No Fellow or Member of the College shall by himself, co-partners,

or servants keep a public apothecaiy's, druggist's, or chemist's

shop, or dispense medicines for gain. Any Fellow or Member of

the College who shall by himself, co-partners, or servants keep

a public apothecary's, druggist's, or chemist's shop, or dispense

medicines for gain, shall forfeit, for such time as the Fellows may
determine, all the rights and privileges which he does or may enjoy

as a Fellow or Member of the College.

Extracts from the Bye-laws and Regulations of the Royal College of

Surgeons of Edinburgh, Chapter iv.. Sections 13, 14, 15, 16.

(13) No Fellow of the College shall keep an open shop for the

sale of drugs or other merchandise.

(14) No Fellow of the College shall allow his name to be con-
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nected with advertisements or publications of an indelicate or

immoral natui-e.

(15) No Fellow of the College shall practise, or profess to

practise, by the use of or according to any secret remedy or method

of treatment ; or shall allow his name to be connected with adver-

tisements for the sale of any secret remedy, or practise by the use

of any secret remedy or method of treatment ; or shall connect

himself in partnership or otherwise, or continue in connection, with

any person practising by means of or advertising the sale of any

secret remedy.

(16) No Fellow shall be guilty of any deception or other im-

morality in the practice of his profession, or shall in any other way
conduct himself inconsistently with the honour and decorum which

become his position as a Fellow of the College.

Extractfrom the Reijulations of the Faculty of Physicians amd
Surgeons of Glasgow.

No Fellow of the Faculty shall keep an open shop for the sale of

drugs or other merchandise, or be a proprietor or have any pro-

prietary interest in a secret remedy. (Chapter vii., p. 14, Section 1.)

Extractsfrom the Bye-laws of the Royal College of Physicians

of Ireland.

Every candidate, before being enrolled a Member of the College,

shall subscribe the following declaration in the presence of the

President and Fellows :

—

" I do hereby solemnly and sincerely promise that I will observe

and obey the Statutes, Bye-laws, and Regulations of this College,

relating to members, and will submit to such penalties as may be

lawfully imposed for any neglect or infringement of them, including

the erasure of my name from the list of members and the surrender

of my diploma of membership received from the College.

" I further promise and declare that I will, to the best of my
ability, do all things in the practice of my profession for the honour

of the College an'd the good of the public.

" I further promise and declare that I will not keep open shop

for the sale of medicines, or endeavour to obtain practice, or to

attract public notice, by any unworthy means ; nor will I either

permit or sanction the use of my name by any other person for such

purposes, or in connection with any secret remedy ; and in case

of any doubt relative to the true meaning or application of
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this engagement, I promise to submit to the judgment of the

College."

Every candidate, before being admitted as a Licentiate of the

College, shall subscribe the following declaration, viz. :

—

"I engage not to endeavour to obtain practice, or to attract

public notice, by any unworthy means ; I also engage that I will

neither permit nor sanction the use of my name by any other

person for such purposes, nor in connection with any secret remedy

;

and in case of any doubt relative to the true meaning or application

of this engagement, I promise to submit to the judgment of the

College." (Chapter iv.. Section 31.)

(93) "Any Fellow, Member, or Licentiate of this College who,

in the judgment of the College, shall be deemed gwilty of conduct

unbecoming the profession of physic, shall be placed under the

censure of the College." (Chapter xi.. Section 93.)

(94) " No Fellow, Member, or Licentiate of this College shall

consult with any Fellow, Membex', or Licentiate who is under cen-

sure." (Chapter xi.. Section 94.)

(95) "No Fellow, Member, or Licentiate of this College shall

consult with any person who shall have been pronounced guilty of

any conduct unbecoming the profession of physic." (Chapter xi.,

Section 95.)

The following Resolutions have also been passed by the College :

—

"That the reviewing or advertising of medical works in other

than medical publications, and the giving by any of the Licentiates,

Members, or Fellows of this College, whether for publication or not,

laudatory certificates of medicinal or other preparations, or of medical

or surgical appliance, is misleading to the public, derogatory to the

dignity of the profession, and is open to censure by the Royal

College of Physicians of Ireland." (Resolution 10.)

"That the Royal College of Physicians of Ireland desire to

express their disapproval of their Licentiates accepting office in

medical aid associations as at present conducted in England,

inasmuch as the independence of the physician is destroyed by

the system, and the services of the physician are used so as to

produce a profit for lay persons." (Resolution of 3rd November,

1893.)

"That the Royal College of Physicians of Ireland condemn the

employment of unqualified assistants by any of their Licentiates,

and instruct their representative on the General Medical Council

to urge the Council to suppress the practice by every means in

their power." (Resolution of 8th January, 1897.)

" That, in the opinion of the President and Fellows, a Fellow,
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Member, or Licentiate may by courtesy and usage call himself

'doctor,' but he has no right to use the letters 'M.D.,' or call him-

self 'Doctor of Medicine,' unless he holds that degree from a

university." (Resolution of 6th April, 1901.)

Extracts from the Bye-laws and Regulations of tlie Royal College

of Surgeons of Ireland.

"Any Fellow who shall be convicted before the Council of

having made a false or corrupt report, or gives a false certificate to

any magistrate, insurance company, public board, or other body or

individual, respecting the state of health of any person, shall be

expelled ; ancJi^if a Licentiate shall be so convicted, his letters

testimonial shall be withdrawn." (Bye-law 11.)

Obligations of Licentiates.

" No FeUow or Licentiate of the College shall seek for business

through the medium of advertisement, or by any other disreputable

method, or shall consult with, advise, direct, assist, or have any

professional communication with any person who professes to cure

disease by the deception called homoeopathy, or by the practice

called mesmerism, or by any other form of quackery, or who follows

any system or practice considered derogatory or dishonourable by

physicians and surgeons. And be it furthermore resolved, that, in

the opinion of the Council, it is inconsistent with professional

propriety and derogatory to the reputation, honour, and dignity of

the College, to engage in the practice of homoeopathy or mes-

merism, or any other form of quackery as hereinbefore set forth."
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PREVENTION OF CORRUPTION ACT, 1906.

[6 Edw. 7, c. 34.]

An Act /or the better Prevention of Corruption. A.D. 1906.

4th August, 1906.

Be it enacted by the King's most Excellent Majesty, by and with

the advice and consent of the Lords Spiritual and Temporal,

and Commons, in this present Parliament assembled, and by the

authority of the same, as follows :

—

1.—(1) If any agent corruptly accepts or obtains, or agrees to Punishment

accept or attempts to obtain, from any person, for himself or for transactions

any other person, any gift or consideration as an inducement or
a&ents.

reward for doing or forbearing to do, or for having after the passing

of this Act done or forborne to do, any act in relation to his

principal's affairs or business, or for showing or forbearing to show

favour or disfavour to any person in relation to his principal's

affairs or business ; or

If any person corruptly gives or agrees to give or offers any gift

or consideration to any agent as an inducement or reward for doing

or forbearing to do, or for having after the passing of this Act done

or forborne to do, any act in relation to his principal's affairs or

business, or for showing or forbearing to show favour or disfavour

to any person in relation to his principal's affairs or business ; or

If any person knowingly gives to any agent, or if any agent

knowingly ixses with intent to deceive his principal, any receipt,

account, or other document in respect of which the principal is

interested, and which contains any statement which is false or

eiToneous or defective in any material particular, and which to his

knowledge is intended to mislead the principal ; he shall be guilty

of a misdemeanour, and shall be liable on conviction on indictment

to imprisonment, with or without hard labour, for a term not ex-

ceeding two years, or to a fine not exceeding five hundred pounds,

or to both such imprisonment and such fine, or on summary con-

viction to imprisonment, with or without hard labour, for a term
not exceeding four months, or to a fine not exceeding fifty pounds,

or to both such imprisonment and such fine.

(2) For the purposes of this Act the expression "consideration"

includes valuable consideration of any kind ; the expression
" agent " includes any person employed by or acting for another

;

and the expression " principal " includes an employer.
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(3) A person serving under the Crown or under any corporation

or any municipal, borough, county, or district council, or any board

of guardians, is an agent within the meaning of this Act.

Prosecution 2.—(1) A prosecution for an offence under this Act shall not be

instituted without tlie consent, in England of the Attorney-General

or Solicitor-General, and in Ireland of the Attorney-General or

Solicitoi'-General for Ireland.

22 & 23 Vict. (2) The Vexatious Indictments Act, 1859, as amended by any

subsequent enactment, shall apply to offences under this Act as if

they were included among the offences mentioned in section 1 of

that Act.

(3) Every information for any offence under this Act shall be

upon oath.

(4) The expenses of any prosecution on indictment under this

Act shall be defrayed as in cases of indictment for felony.

(5) A court of quarter sessions shall not liave jurisdiction to

inquire of, hear, and determine prosecutions on indictments for

offences under this Act.

(6) Any person aggrieved by a summary conviction under this

Act may appeal to a court of quarter sessions.

Application to 3.—This Act shall extend to Scotland, subject to the following
Scotland. i.^ ..

modifications :

—

(1) Section 2 shall not extend to Scotland :

(2) In Scotland all offences which are punishable under this Act

on summary conviction shall be prosecuted before the sheriff in

manner provided by the Summary Jurisdiction (Scotland) Acts.

Short title 4.—(1) This Act may be cited as the Prevention of Corruption
and com- » j. t nA/>
mencement. Act, laUb.

(2) This Act shall come into operation on the first day of

January, nineteen hundred and seven.

Code of Ethics adopted hy the Birmingham aiid District General

Medical Practitioners' Union, December, 1902.

Section I.—General.

1. No member shall lower the dignity of the profession by the

following or any similar practices :

—

(a) Soliciting private practice, either personally or by advertise-

ment in the newspapers, by placards, or by the distribution of

circulars, cards, or handbills.

(6) Deriving pecuniary profit from the sale of any secret remedy.

(c) Entering into any compact with a chemist to receive a share
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in the profits arising from the sale of medicines prescribed, or

medical or surgical appliances.

(d) Publishing or sanctioning the publication of repoi'ts of cases

or operations or letters of thanks from patients in non-

professional newspapers or journals.

(e) Covering persons who are not registered under the Medical

Acts.

(/) Keeping an open shop.

((/) Agreeing to attend any patient on the terms of "no cure,

no pay."

Section JJ.—Consultations.

1. No member shall meet in consultation any practitioner who is

not registered.

2. Every member shall endeavour to observe punctuality in

consultation appointments. If the medical attendant has not

arrived within a reasonable time (e.g., a quarter of an hour) after

the appointed hour the consultant shall be at liberty to see the

patient alone, and should leave his conclusions in writing in

a closed envelope.

3. The duty of announcing to the patient's friends the result

of the consultation shall be mutually arranged between the medical

attendant and consultant.

4. Differences of opinion should not be divulged unnecessarily

;

but when there is an irreconcilable difference of opinion, the

circumstances should be frankly and impartially explained to the

patient's friends. It is open to them to seek further advice, either,

as is preferable, in consultation with those already in attendance,

or with the medical attendant only.

5. The attendance of a consulting practitioner shall cease when
the consultation is concluded, unless another appointment is

aiTanged by the medical attendant.

6. When it becomes the duty of a practitioner occupying an

ofl&cial position to see and report upon a case of illness or injury,

he should, as a matter of courtesy, whenever practicable, communi-
cate with the practitioner in attendance, so as to give him the

option of being present. The practitioner seeing the case officially

shall scrupulously avoid interference with, or remarks upon, the

treatment or diagnosis that has been adopted.

7. When a consultant in his rooms sees a patient at the request

of his medical attendant, it is his duty to write to the latter,

stating his opinion of the case, with the mode of treatment he
thinks should be adopted.
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Section III.—Attendance on behalf of another Practitioner.

1. A member entrusted with the care of the practice of a
professional friend, during sickness or absence, shall not charge
either the patient or the absent practitioner for his services, except

in the case of a special arrangement between the practitioners.

2. A member called upon in an emergency to visit a patient,

who under ordinary circumstances would have been attended by
another practitioner, shall, when the emergency is provided for,

retire in favour of the ordinary medical attendant, but shall be

entitled to charge the patient for his services.

3. When a member is called to a case of obstetric emergency

during the temporary absence from any cause of the proper medical

attendant, he shall cease his attendance when the emergency has

been provided for, or on the arrival of the proper medical attendant

;

but if in the meantime he has assisted at the patient's delivery, or

has been detained for a considerable time, he shall be entitled to

receive a portion of the fee. Nevertheless the emergency prac-

titioner shall be entitled to attend in a subsequent confinement if

asked to do so ; but if he has attended at the request of a prac-

titioner, he shall obtain the consent of the original attendant before

doing so.

4. When a member is consulted by a patient whom he has

previously attended during the course of the same illness at the

request of another practitioner, he may propose a consultation with

the said practitioner, but shall decline to take charge of the case.

Section IV.—Interference.

1. AVhen a member is requested to attend a patient already

under the care of another practitioner (the case not being one of

emergency), he shall decline tc do so, except in consultation with

the practitioner in attendance, or, in case the consultation be not

agreed to, until the practitioner in attendance has been informed

(in writing, if possible) that his services are no longer desired.

2. "When a practitioner is consulted at his own residence, it is

not necessary for him to inquire if the patient is under the care

of another practitioner, but if that fact shall transpire, the interest

of the patient or courtesy may require that the medical attendant

be informed of the consultation and its results.

Section V.—Miscellaneous.

1. No member shall receive commissions from tradespeople in

return for recommending them or their wares, or from dentists for
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recommending patients, nor shall he pay commissions to hotel pro-

prietors, lodging-house keepers, monthly nurses, midwives, or others

for introduction to cases.

2. No member shall wittingly allow himself to be described as

" following " a midwife.

3. No member shall associate himself with medical aid associa-

tions or clubs in which a house-to-house collector is employed,

unless the club declines to accept new members.

4. Members shall not permit their names to appear on any

premises of which they hold no tenancy, except in widespread

country districts. This does not apply to legitimate branch

surgeries.

5. A scale of fees shall not be publicly exhibited.
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A
Abortion (see Induction of prenuxture

labour), 64, 109, 113.

Accident insurance companies, 73.

Accounts, Rendering, 50.

Advertisement of liydropathic establish-

ments, 3 ; by biographies in lay press,

3 ; by bulletins in lay press, 3, 4, 6

;

of medical names in trade, 4, 8, 9,

92, 131; of hospitals, 4 ; Medical testi-

monials in trade, 4, 92, 131 ; Circulating
papers or e.xtracts from papers as trade,

9 ; of quaclcs in lay press, 5, 107 ; of

medical staffs, 56.

Advertised articles, 4, 8, 90, 91.

,, testimonials often false, 5, 8, 9, 92.

Advertisers, Unscrupulous, 4, 5, 8, 9, 91, 92.

Advertising forbidden, 3, 129, 130, 131,

133, 134, 136; by door-plates, 3; door-

plates should not indicate specialty, 3 ;

door-plates should not be multiplied, 3

;

door-plates not to be placed on houses
where no bond-fide tenancy exists, 3 ; in

the lay press, 3 ; by publishing books, 3 ;

by reviews of bool^s in lay press, 3, 130,

131, 133; for employment in lay press,

3 ; to take charge of patients, in the lay
press, 3 ; medical names in bulletins, 3,

6 ; by circulars to patients, 4 ; by popu-
lar lectures, 4 ; applications for hospital

appointments in lay press, 4, 55 ; General
grounds of objection to, 4 ; Trivial com-
plaints of, 6 ; on medicine bottles, 7 ;

Reprinting articles for purposes of, 9

;

General Medical Council and, 10, 129

;

and canvassing, 19, 128, 129, 133, 136

;

by medical aid societies, 19, 128, 133, 139

;

dispensaries, 33 ; pay hospitals and pay
wards, 62 ; by midwives and maternity
institutions, 78 ;

opticians, 88 ; thanks
from patients in the lay press, 95, 137.

Agreements with assistants, 12.

,, with chemists, 16.

Alcohol, Evils of prescribing, 10.

,, Abstainers from, 111.

Animals (see Experiments).
Apothecary, The old style, 25.

and title of " M.D." or "Dr.

"

or "Physician," 36.

Appendix, 127.

Army medical officers, 78.

Articles, Medical, in lay press, 3 ; as
advertisements, 9.

Assistant, Agreements with, 12
;
Right to

notice, 12; and special fees, 13; Un-
qualified, 13, 127; must not supersede,

121.

B
BACTERiOLOfiicAL examination in notifiable

disease, 72, 83.

Bile beans, 5.

Biographies, Advertisement by, 3.

Birmingham Consultative Institute, 18, 62.

Blackmailing, 16.

Bone-setters (see Quacks), 13.

Book debts, .50, 104.

Books, Advertising of, 3.

Bottles, Advertising on medicine, 7.

British Optical Association, 88.

Bulletins, 3, 4, 6.

C

Call, Courtesy, 32.

,, Emergency, may be declined, 87.

Cancer, Opium in, 11.

Canvassing for patients, 19, 21, 33, 64, 78,

1)9, 128, 129; for appointments. 55, 119,
121 ; by midwives, 78.

Caste prejudice. 111.

Catholic rites, 1 10.

Certificates, Death, 14 ; Medical, 14 ;

School attendance, 14 ; Hospital sick,

14
;
Payment for, 15 ; and professional

secrecy, 15 ; Lunacy, 15 ; Emploj-ers'

liability, 15 ; Factory surgeon's, 47.

Change of medical attendant (see Super-
session), 40.

Chemists, Arrangements with, 16 ; shop
not a consulting room, 17 ;

Prescribing

by, 17 ; Covering, 17 ; Evasion of

Medical Acts by, 17 ; and limited com-
panies, 18 ; Repeating prescription by, 94.

Christian scientists, 1 10.

Circulars to patients, 4.

Clergy, Gratis attendance on, 53.

Club appointments. Canvassing for, 121.

,, collectors. Canvassing bj', 21, 129, 139.

,, rates, 20, 48.

Clubs, Notes for, 14 ; and contract prac-

tice, 18 ; Private medical, 21 ; Penny,
21 ; Reasons for, 22.

Columns, "Health and Toilet," in lay press,

8.

Commercial interest in patented instru-

ments, 9.

Commissions to medical men, 22 ; from
tradesmen, 23 ; from trading companies,

23 ; from medical men, 23 ; from
druggists, 23 ; from insurance agent,

23 ; to relieving officer, 23 ; Prevention

of Corruption Act, 24, 135 ; to midwives,

77 ; to monthly nurses, 77.

Communications to newspapers, 8.
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Companies, Limited Liability, Joint-stock,

18 ; Accident insurance, 73 ; for treat-

ment of disease, 131.

Consultant, Definition of, 25 ; The modern,
25 ; Classes of, 25 ; may be changed, 28 ;

not to supersede, 28, 121 ; may detain
patient for treatment, 31 ; may send
substitute, 31.

Consultant's attendance terminates with
consultation, 28 ; duty when patient

comes independently, 30 ; when patient
is dissatisfied with his medical attendant,
30.

Consultation, Reasons for, 24 ; by letter,

25 ; between general practitioners, 26 ;

Objects of, 26 ; Kinds of, 26 ; Grounds
for declining, 26 ; Procedure at, 26 ; on
the case of Emperor Frederick, 27 ; when
patient is seen by consultant only, 29

;

with homoeopaths, 31 ; Seniority at, 118 ;

before operation, 122; before inducing
premature labour, 123 ; Rules of, 129,

1.37.

Contract practice, 18.

Coroners' inquests, 99.

Council of the British Medical Association
and newspaper editors, 6.

Counter prescribing, 17.

Courtesy calls, 32.

Covering unqualified persons, 13, 70, 127 ;

prescribing chemists, 17 ; unregistered
dentists, 32, 128 ; opticians, 89.

D

Death from injury, 14.

,, vacancies, 103.

Deaths, Sudden, 14.

Debts, Losses on book, 50 ; Purchase of
book, 104.

Dentists, Evasion of Dental Acts by, 18

;

gratis services to doctors, 32 ; Un-
registered, 32, 128.

Dichotomy (see Commissions), 22.

Dismissal, Assistant's notice on, 12.

Dispensary, Private, 33 ; Provident, 33

;

Advertising and canvassing by, 33.

Dispensers, Unqualified, 38.

Division of fees, 22.

"Dr.", Title of, 34; on door-plate, 34; on
visiting card, 34 ; opinion of British
Medical Association, 35 ; opinion of
Court of Appeal, 35, 36; Apothecary
and title of, 36.

Doctors' shops, 38, 131, 132; Unqualified
dispensers at, 38.

Door-plates, 3, 35 ; not to be multiplied, 3 ;

not to indicate specialty, 3 ;
" Dr. " on,

34.

Drug habit, 10.

Duty of benevolence, 2.

,, to our profession, 1.

,, to patients, 2.

E

El^ECTRICIANS, 70.

Ellis V. Kelly (see "Dr."), 36.

Emergency call may be declined, 87.

Employment, Advertising for, 3.

Employers' liability certificates, 15

;

liability (see Wo7-kme7i's Compensation
Act), 44, 45.

Emperor Frederick, Consultation on, 27.
Enticing patients, 1 1 9.

Ethical duty, 1, 2.

Ethics, the Golden Rule, 1 ; duty of
medical man to his profession, 1 ; Code
of, 136.

Etiquette, medical. Popular misconceptions
of, 39 ; not opposed to patients' interests,

39 ;
prevents supersession, 40 ; a rule of

courtesy, 41.

Euthanasia, 10.

Evidence, medical (see Witnesses, Medical) ;

Kinds of, 41 ; Expert, 41 ; Professional
secrecy and, 41.

Examination, Personal, by factory surgeon,
48 ; Consent of patient necessary to, 116

;

Judge's or magistrate's order for, 116;
Consent of parent, 116.

Exhibitions, Medical practitioners at, 46

;

Treatment of disease at, 47.

Experiments on animals, 47 ; on patients,
82, 96.

Experts in lunacy, 15.

Ej'esight-testing opticians, 88.

F

Factory surgeons, Workshop Act, 47

;

certificates, 47 ; duty in case of accident,
47 ; right to visit injured person, 47

;

Examination by, 48.

Fasting competition, Medical practitioners
at, 47.

Fasts, Religious, 111.

Fees, Assistants' and special, 13; for
certificates, 15, 126 ; Club rates and, 20,
48 ; Division of, 22 ; for night work, 48 ;

Customary, 48 ; are gifts, 48 ; Recovery
of, 50, 129; Sueing for, 50, 129; not to
be taken from hospital patients, 60 ; for
insurance reports, 66 ; claimed by locum
tenens, 67.

G
General Medical Council, Regulations of

127.

Gifts from patients, 48, 50, 51.
Golden rule. The, 1.

Gratis medical attendance (see Gratis
patients), 49, 51 ; on the poor, 49 ; on
medical men and their families, 51 ; on
the clergy, 53.

Gratis patients (see Gratis medical attend-
ance), 32, 52.
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H

Health and toilet columns in lay press, 8.

,, Medical Officers of, 71.

Homceopaths, Consultation with, 31.

Homeopathy, 31, 130.

Hospitals, Advertising application for ap-
pointments at, 4, 55 ; Certificates for,

14; Objects of, 54; Educational value of,

54; Charitable or municipal, 54; Value
of appointments at, 54 ; Tickets for, 55^
56 ; Kegistration fees for, 56 ; Abuse of,

56 ; Wage limit at, 56 ; Advertisement
of staff of, 56 ; Tenure of appointment
at, 57 ; Staff representation on Board of,

57 ; Resident officers of, 58 ; Medical v.

Lay Autliority at, 58 ; Adyantage of
English system in, 58 ; Charges against,

59 ; Fees not to be taken from patients
of, 60 ; Pay-, and pay-wards, 60 ; pay-,
Advertising, 62.

Homes, Nursing, 62.

Human life sacred, 12.

Hunter v. Clare (see "Dr."), 37.

Hydros, Advertisements of, 3.

I

Inquests, Coroners', 99.

Instruments, Patented, 9, 92.

Insurable interest, 66.

Insurance companies, Accident, 73.

,, Life, 65; reports. Fees for, 66;
Professional secrecy and, 66.

Interviews ^vith newspaper reporters, 8.

J

jEALOusy, Professional, 12.

Joint-stock companies, 18.

L

Labels on medicine bottles, 7.

Lay press, Letters on medical matters
in, 2 ; Medical advertisements in, 3

;

Medical contributions to, 3 ; Medical
biographies in, 3 ; Eeviews of medical
books in, 3, 130, 131, 133; Quack ad-

vertisements in, 5, 107; Interviews in, 8.

Lectures, Advertising, 4.

Legacies, Validity of, 51.

Letter, Patient's right to consultant's, 29.

Letters of application, Advertising, 4.

Liability companies, Limited, 18.

,, Employers' (see Woi-hnen's Gotn-
penaation Act), 15, 44, 45.

Life insurance, 65 ; fees for reports, 66

;

and professional secrecy, 66.

Local Government Board's letter, 84.

Locum tenena. Obligations of, 67 ; claim for

fees, 67 ; Duty of, 67 ;
Supersession by,

94, 121.

Lunacy and blackmailing, 16.

,, certificates, 15.

,, experts, 15.

Lunatics, 15, 16, 74.

M
Malpractice, 67.

Marriage, 68.

Masseurs, 70.

Masseuses, 70.

Maternity institutes, 78.

M.D., Title of, 36, 130, 134.

Medical aid societies, 19, 128, 133, 139.

,, certificates, 14.

,, Defence Society, 16.

,, newspapers. Value of, 110.

,, Officers of accident insurance com-
panies, 73.

,, Officers of Healtli, 71 ; removal of
patients by, 72, 84.

,, Officers of Poor Law, 73.

,, practitioners, not to be engaged in

trade, 9, 38, 1.30, 131, 132 ; Ob-
ligations of, 86 ; Payment of,

87 ; right to refuse patient, 87 ;

right to attend patient, 93.

,, referees of railway cases, 73.

,, register, 2, 7, 10.

,, societies, 2, 32.

,, testimonials in trade advertise-
ments, 4, 8, 92, 131.

Midwifery out-patient hospital practice, 75.

Midwives, Teaching of, 75 ; Engagements
of, 75 ; French, 76 ; Illegal practice by,

76,77; Employment of, 77 ; Commissions
to, 77 ; Control of, 78 ; Advertising and
canvassing by, 78.

Midwives Act, The, 76.

Military medical services, 78.

Monthly nurses, 77.

M.R.C.S. may not style himself M.D., 36.

N
Narcotics, Prescribing, 10.

Naval medical officers, 80.

New remedies, 82, 96.

Newspapers, Letters to lay, 2 ; Reviews of
medical books in lay, 3, 130. 131, 133;
Medical advertisements in lay, 3 ; Medi-
cal biographies in, 3 ; and quack adver-
tisements, 5, 107 ; Editors of, and the
Britisli Medical Association, 6 ; Com-
munications with, 8 ; interviews, 8

;

Value of medical, 110.

Night work, Fees for, 48.

Nostrums, 118.

Notifiable disease and insufficient accom-
modation, 85.

Notification of disease, 83, 85.

Nurses, Medical and surgical practice by,

86.

Nursing homes, 62.
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Objections to advertising, 4.

to unqualified assistants, 13,

127.

Obligations of locum tenens, 67.

Old age, Virtues to be cultivated in, 119.

Operations, Unnecessary, 122; Sham, 122;

Bogus, 122; Presence of family doctor

at, 123.

Operator to choose assistant and anaes-

thetist, 123.

Opium, Evils of prescribing, 10 ; in cancer,

11.

Optics, School of, 17.

Opticians, Eyesight testing by, 88.

P

Parish medical olBcers, 74.

Partnership, 90.

Patent foods, 5, 90.

,, medicines, 91.

Patenting diphtheria anti-toxin, 10.

Fett-Milch, 10.

,, instruments, 9, 92.

Pathological experts, 101.

Patient, Secrets of (see Professional secrecy).

Patients, Circulars to, 4; Canvassing for,

19, 21, 33, 64, 78, 119, 128, 129, 136;
right to consultant's letter, 29 ; Gifts

from, 48, 50, 51; Gratis, 52; Experi-

ments on, 82, 96 ; right to choose medical
attendant, 93 ; right to dismiss medical
attendant, 93 ; Officious interference

with, 130.

Pay-hospitals, 60, 62.

,, -vrards, 60, 62.

Payment for certificates, 15.

,, of medical practitioners, 87.

Peculiar people, 110.

Penny clubs, 21.

Pharmacy Act and dispensing poisons, 7.

Physician in former days, 25 ; Definition of

a, 35, 37, 38 ; Apothecary not a, 36.

Physicians of London, Regulations of Royal
College of, 129.

,, of Edinburgh, Regulations of

Royal College of, 131.

,, of Glasgow, Rules of the Faculty
of, 132.

,, of Ireland, Rules of Royal
College of, 132.

Poisons, Labelling of, 7 ; Sale of, 38,

128.

Poor-law medical ofiicers, 73.

Post-mortem examinations, 99, 102.

Practice, Transfer of, 92 ; Purchase and
sale of, 103 ; death vacancy, 103 ; Intro-

duction to, 120, 1.30.

Practitioner, Ethical duty of, 1 ; in relation

to State, 2.

Pregnancy in unmarried women (see

Abortion), 104.

Premature labour. Induction of, 64, 109,

113.

Prescribing alcohol and narcotics, 10.

Prescriptions, Private formulas in, 17

;

Patient's right to, 29, 94.

Press, Advertisements in lay, 3, 8.

Prevention of Corruption Act, 24, 135.

Principal and assistant, 12.

Private clinics, 33.

,, medical clubs, 21.

Professional secrecy, 41, 111 ; in certifi-

cates, 15 ; Medical evidence, 41 ; Life

insurance and, 66 ; in cases of abortion,

113; in murder, 113; Police and, 114;
Medical witnesses, 115; in case of parent
and child, 116; in case of employer and
servant, 116; Danger to others does not
justify breach of, 116 ; and working
classes, 125.

Prognosis, 104.

Piiblic Health Acts, 83.

,, vaccinators, 71.

Pufiing, Prevention of, 91.

,, trade articles, 8, 91, 92.

Q

Quacks, 70, 105 ; Advertisements of, in
lay press, 5, 107 ;

bone-setters, 13 ; as
eyesight specialists, 88 ; Legal definition

of, 108.

R

Ramographeks, 70.

Railway cases, 73.

Reading and study. Duty of, 109.

Recommending articles by maker's name, 9.

Reg. V. Smith (see "Dr."), 36.

Register, Medical, 2, 7, 10.

,, of joint-stock companies, 18.

Registration and medical titles, 38.

,, fees. Hospital, 55.

Relation to State, Practitioners', 2.

Relations with assistants, 12, 13, 121
;

bonesetters, 13 ;
chemists, 16 ; unquali-

fied persons, 108, 127 ; unregistered
dentists, 128.

Religion, 110.

Remedies, New, 82, 96.

Removal of patient to infectious hospital,

72, 84.

Reporters, Interviews with, 8.

Reprinting medical articles for advertise-
ment, 9.

Resident officers of hospitals, 58.

Resigning cases, 111.

Reviews of medical books in lay press, 3,

130, 131, 13.{.

Royalty, Bulletins of, 3, 4.
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S

Sale of poisons, 7, 38, 128.

Sanctity of human life, 12.

Sanitary inspectors and nurses, 72.

,, authorities, 72.

School attendance certificates, 14.

Secrecy, Professional (see Profeaaional

secrecy).

Secret remedies, 118, 130.

Seniority, 118.

Shops, Doctors', 38, 131, 132.

Shows (see Exhibitions), 46.

Sight-testing diplomas, 89.

Societies (see Clubs), Medical, 2, 32

;

Medical aid, 19, 128, 133, 139 ; National
Deposit Friendly, 19, 20; Sick, 19.

Specialtj' should not be on door-plate, 3.

Spectacle Makers' Company (see Opticians),

88.

Squatter, 120.

Staft, Hospital (see Hospitals), Advertise-
ment of, 56 ; tenure of office by, 57

;

representation on Board, 57.

State, Practitioner's relations to, 2.

Status of medical certificates, 14.
,

Substitute should not supersede (see Locum
tenens), 94, 121.

, ,
Obligations of, 67.

Supersession, 28, 119; forbidden to con-

sultant, 28, 121 ; when permissible, 29,

120 ;
Etiquette opposes, 40 ; forbidden

to locum tenens, 94, 121 ; forbidden to

assistant, 121 ; who should not super-

sede, 121 ; in club appointments, 121.

Surgeon (see Operations), 25, 123.

,, to choose assistant and anses-

thetist, 123.

Surgeons of Edinburgh, Rules of the Royal
College of, 131.

,, of Ireland, Rules of the Royal
College of, 134.

Surgery (see Operations).

T

Testimonials in trade advertisements,

Medical, 4, 92, 131 ; for appointments,

4 ; Genuine and false, 5, 92 ; to trade

articles, 8 ;
paid for, 9.

Tickets, Hospital, 55, 56.

Trade, Medical practitioners engaged in, 9,

38, 130, 131, 132.

U

Underselling, 48, 49.

Unqualified assistants and General Medical
Council, 1.3, 127.

,, persons. Association with, 108, 127.
Unregistered dentists. Association witii,

32, 128.

Unscrupulous advertisers, 4, 5, 8, 9, 91, 92.

V
Vaccination, 71, 124.

Vaccinators, Public, 71.

Vibro-Massa.;e Company, 70.

Visiting card, " Dr." on, ,34.

Visits to patients, 125.

Vivisection (see Experiimnia on animals),
47.

W
Witnesses, Medical (see Medical evidence
and Professional secrecy)

; Expert, 41

;

not to volunteer evidence against former
patient, 42, 115; not to become advocates,
42 ; Conference of, 43 ; not to be too
positive, 43 ; not to mislead the Court,
43 ; Strong position of, 44 ; to avoid
partisanship, 44 ; to state opinions
moderately, 44 ; not to change sides, 44 ;

not privileged, 111.

Women, Influence of, 95.

, , who do not pay fees, 95.

Workhouse medical officers, 74.

Working classes and professional secrecj',

125.

Workmen's Compensation Act (see Ein-
player's Liahilty), 44 ; practitioners
have no prior claim to compensation
money, 45 ; workmen must attend at
doctor's house if able, 45, 125 ; medical
examiner to give notice of visit, 45, 125 ;

medical attendant may refuse to certify

disability, 45 ; medical attendant should
decline information to emploj'cr, 45

;

workman bound to submit to examina-
tion, 46 ; medical attendant not to

consider if accident really took place, 46,

125; medical attendant's dutj', 46, 125;
medical attendant must not refuse access

to patient, 46 ; fees for certificates, 126.

X
X-RAY treatment (see Badiographevf), 123.
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THE JOURNAL
ANATOMY & PHYSIOLOGY:

NORMAL AND PATHOLOGICAL.

HUMAN AND COMPARATIVE.
CONDUCTED BY

SIR WILLIAM TURNER, K.C.B., M.B., LL.D., D.O.L., D.Sc, F.R.S.,

Principal of the University of Edinburgh

;

D. J. CUNNINGHAM, M.D., D.Sc, LL.D., D.C.L., F.R.S.,

Professor of Anatomy in the TTnlrersity of Edinburgh;

G. S. HUNTINGDON, A.M., M.D.,
Professor of Anatomy in the Colambia Dnlversity, New York

;

A. MAOALISTER, M.A., M.D., LL.D., D.Sc, F.R.S., F.S.A.,

Professor of Anatomy in the University of Cambridge

;

And J. G. M'KENDRIOK, M.D., LL.D., F.R.S.,

Professor of Physiology in the University of Glasgow.

*,* Messrs. Griffin will be glad to receive at their office Names of Subscribers to

the Journal.

In Large %vo. With 816 Illustrations. Handsome Gloth, 36s.

A TEST-BOOK OP
HUMAN ANATOMY

(SYSTEMATIC AND TOPOGRAPHICAL),

INCLUDING THE EMBRYOLOGY, HISTOLOGY, AND MORPHOLOGY OF
MAN, WITH SPECIAL REFERENCE TO THE REQUIREMENTS

OF PRACTICAL SURGERY AND MEDICINE.

By ALEXANDER MAOALISTER, M.A., M.D., F.R.S., F.S.A.,

Professor of Anatomy in the University of Cambridge, and Fellow of St. John's College.

" The book bears an unmistakable stamp of erudition and labour, and will be valued both hy

teachers aikl pupils as a work of referbnoe."—British Medical Journal.

" Dr Macalister's extensive knowledge of comparative anatomy enables him to speak with

authority on many interesting but difficult morphological problems. ... A vert able and

8CIEMTIFIC treatise."

—

Edinburgh Medical Journal.

LONDON: EXETER STREET, STRAND.
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In Large 8vo. Beautifully Illustrated. Pp. i-.xxvii + 738, with 176 Specially Drawn

Figures in the Text, many in Colodbs. 30s. net.

APPLIED ANATOMY:
A Treatise for Students, House Surgeons, and for Operating Surgeons,

By EDWARD H. TAYLOR, M.D.(Dublin), F.R.C.S.I.,

Dep. Prof. Surgery, Trinity College, Dublin ; Late Eooaminer and Lecturer in Applied Anatomy,
Trinity College, Dublin; Examiner in Surgery, Royal College ofSurgeons

in Ireland ; Surgeon to Sir Patrick Dun's Hospital.

Fig. 174.—Dissection of the outer aspect of the Ankle and Foot.

Contents.—Tlie Anatomy of the Head and Neck: The Scalp, the Skull, the Membranes
of the Brain, the Brain, the Ear, Face, Eye, Nose. Mouth, &c.—The Upper Extremity

:

Axilla, Arm, Elbow, Forearm, Wrist, and Hand.—The Thorax : Chest.—Abdomen : Inguinal
Region.— Organs of Reproduction.—The Lower Extremity: Gluteal Region, Thigh, Knee,
Leg, Ankle, Foot.—Index.

PRESS OPINIONS.
"The illuatratious are a distinct feature of the book: they serve their purpose of making still

more clear the already lucid text. In our opinion the book is one of the best of its kind, and we can
cordially recommend it for accuracy, clearness, and the interesting manner in which it is written ."

—

Britinh Medical Journal. . .-ji. v IfJ.!

" The illustrations are deserving of great praise. They liave been chosen with care and discrimina-
tion, and really illustrate the points under discussion."

—

Lancet. HaSHH V.

"The book is written in good, concise English, and includes the anatomy of the entire body in a
sufficiently complete form for all the needs of student and practitioner."—Jfecifca? Record (New York).

"The most complete work of the kind which we have seen . . . treats the subject carefully,
methodically, and fully from beginning to end."

—

Bristol Med. Chir. Joum.

LONDON: EXETER STREET, STRAND.
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TENTH EDITION. In Large 8uo, Handsome Cloth, with 394 Illustrations and
1027 pages. 308. net.

A TEXT-BOOK OF

HUMAN PHYSIOLOGY
INCLUDING HISTOLOGY AND MICROSCOPICAL ANATOMY WITH

iiiSPECIAL REFERENCE TO THE PRACTICE OF MEDICINE.

By Dr. L. L a N D O I S,
miOt'KSSOll 01' I'llYSIOI.OQV AND DIllliUTOn OP THE I'UYSIOI.OOIOAL INSTITUTK IN THE

UNIVHIISITV OF GBIEFSWALIJ.

Translated from tlie last German Edi-
tion, and Edited by A. P. Bkubaker,
M.D., Professor of Physiology at Jefferson
-Medical College, Philadelphia, (fee, and
Augustus A. Eshnek, M.D., Professor
of Clinical Medicine, Philadelpliia Poly-
clinic.

Introduction.—Physiology of the Blood —The
Gases of the Blood. — Physiology of the Circu-

lation.—Movement of Blood in the Circulation.

—Physiology of Respiration.—Physiology of Diges-

tion. — Physiology of Absorption. — Physiology

of Animal Heat. — Physiology of Metabolism —
Synopsis of Moat Important Substances used a.s

Food — Phenomena and Laws of Metabolism —
Summary of the Chemical Constituents of the

Organism—Secretion of Urine—Organic and Inor-

ganic Constituents of the Urine.—Functions of the

External Integument. — Physiology of the Motor

Apparatus— Sijecial movements—Voice and Speech.

— General Physiology of the Nervous System. —
Electro-Physiology.-Physiology of the Peripheral

Nerves—The Cerebral Nerves.—Physiology of the

Nervoua Centres—The Spinal Cord—The Brain.-

Physiology of Organs of Special Sense—The Visual

Apparatus—The Auditory Apparatus—The Olfac-

tory Apparatus— The Gustatory Apparatus — The

Tactile Apparatus. — Physiology of Reproduction

and Development.— Index.

PRESS OPINIONS.

"A work which has established its place in the hierarchy of acknowledged text-books. • .• • for

an all round view of the facts of physiology as applied to medicine this work is atiU unrivalled. —
Lancet^^^

^^^^^^^^ ^^^^ ^^^^^^^ recent reseai'ches have been introduced into the te-vt, so that the work

now presents all that is best in this vast and far-reaching science. As a work of reference, and as

an aid lo daily practice, we unhesitatingly commend this encydopicdic treatise. -Jlledical Timef.

LONDON : EXETER STREET, STRAND.
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FIFTH ENGLISH EDITION. Based upon the Fifth German Edition but containing

Additional Matter and Illustrations.

In Largo Crown 8vo. Pp. i-xxvi + 602. With 172 Illustrations

(many in Colours). 24s, net.

CLINICAL DIAGNOSIS:
THE BACTERIOLOGICAL, CHEMICAL, AHD MICROSCOPICAL

EVIDENCES OF DISEASE.

By RUDOLF V. JAKSCH, M.D.,
Of the University of Prague.

Edited by

ARCHIBALD E. GARROD, M.A., M.D., F.R.C.P.

GENERAL CONTENTS.

The Blood—The Buccal Secretion—The

Nasal Secretion—The Sputum—The Gastric

Juice and "Vomit—The Faeces—Examination

of the Urine— Investigation of Exudates,

Transudates, and Cystic Fluids—The Secre-

tions of the Genital Organs— Methods of

Bacteriological Research — Bibliography. —
Index.

Fig, 99.—Oxyuris vermieularis.

a, Head,
c, Male.

b. Female.
d, Ova.

PRESS OPINIONS.
" A Standard Text-Book, fair in statement, accurate in detail, and comprehensive in

scope, . . . We know oi none better."—Britisli MedicalJournal.

"We consider that it is one of the best books of its kind, and can, with confidence,
recommend it to all who are interested in the correct diagnosis of diaea.se."—Practitioner.

"The work as it now stands is considerably superior to the older editions, valuable as
these undoubtedly were. ... The work is an extremely valuable one, and although
it has a few competitors it may be safely said that none of these cover exactly the same
ground, nor yet in so satisfactory a m&nner."—Medical Times.

LONDON: EXETER STREET, STRAND.
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In Handsome Cloth. 2l8. ne'I'.

With Tables and Elg'ht Plates In Coloups.

FIBROID DISEASES OF THE LUNG, INCLUDING

FIBROID PHTHISIS.

BY

Sir ANDREW CLARK, Bakt., M.D., LL.D., F.R.S.,

Latt Consulting Physician and Lecturer on Clinical Medicine to the London Hospital,

AND

W. J. HADLEY, M.D., and ARNOLD CHAPLIN, M.D.,
Assistant Physicians to the City of London Hospital for Diseases of the Clust.

" It was lUie to Sir Andrew Clark that a pkkmanest rrcoed of his most impoeiaxt pikcb of riTHouxiiCAi
and CLINICAL work aliould be publislied . . . the subject liad been in liis mind for many years, and tiie preseit
Tolome, C05IPLKTELT Written and twice revised before liis lamented death, embodies his latest vibws upon it. . . .

A volume which will be highly valued by every clinical vnxsmkv.' —Briliak MeiUculJoumal.

In Large 8vo, Handsome Cloth. 16s.

THE DISEASES OF CHILDHOOD
(MEDICAL).

BY

H. BRYAN DONKIN, M.A., M.D., F.R.C.P.,
consulting physician to the WESTMINSTER HOSPITAL, THE BAST LONDON HOSPITAL POE CHILDSEN,

AND THE NEW HOSPITAL FOE WOMEN ; EXAMINER IN MEDICINE,
ROYAL COLLEGE OF PHTSICIAXS.

PRESS OPINIONS.

The Lancet.— " Dk. Donkin's book is in every sense of the word a piece of Original
Work, remarkably well written, and founded on his own large experience."

British Medical Journal.—-"Dr. Donkin's work possesses characters which will

earn for it a distinct place in the estimation, of the profession. . . . May be con-

fidently recommended to the study of every practitioner who takes an interest in the
subjects with which it deals."

Practitioner.—" Unquestionably a very valuable contribution to the list of works
on the diseases of childhood."

Edinburgh Medical Journal.—"A thoughtful, accurate, and compendious treatise,

written in a charming style, and with much vigour."

Medical Magazine.-—A truly practical work, the record of the personal experience

and observation of an independent mind."

LONDON : EXETER STREET, STRAND.
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Second Edition, Thorodghi>v Revised, Enlarged, and in part Re-written.

In Large 8i>o, Handsome Cloth, With Nearly 300 (some Coloured) Illustrations and a
Coloured Plate. 21s.

CLINICAL MEDICINE.
A PRACTICAL HANDBOOK FOR PRACTITIONERS

AND STUDENTS.

With new Sections on Skin Diseases, Laryngoscopic Examinations, &c.,

Roentgen Ravs in Surgery.

By JUDSON bury, M.D., F.RC.P.,
Physician to the Manchester Royal Infirmary.

Assisted by Several Contributors.

GENERAL CONTENTS.
Introductory.—Symptoms and Physical Signs—Importance of Inspection—Method of

Examining a Patient—Case-taking. Symptoms for the most part Subjective in Character.
—Disturbance of the Functions of the Nervous System—Disturbance of the Functions of

the Respiratory and Circulatory Organs—Disturbance of the Functions of the Digestive
Organs—Disturbance of the Urinary Organs. Examination of the Surface of the Body.

—

Changes in Size and Shape—Expression of Face—Attitiide—Walking—Examination of
the Deeper Structures by means of the Roentgen Bays. Temperature.—Temperature in
Health—in Disease. Examination of the Skin and its Appendages.—Changes in Colour-
Dryness or Moisture—Sensibility—Cutaneous Eruptions :—I. General Diseases with Cutaneous
Lesions—Eruptions Produced by Drugs ; II. Diseases due to Parasites ; III. Local Diseases
not due to Parasites—Diseases of the Hair and Hair Follicles—Abnormal Conditions of the
Nails. Examination of the Respiratory System.—Artificial Divisions of the Chest—In-
spection— Palpation— Percussion— Auscultation—The Sputum— The Examination of the
Larynx. Examination of the Circulatory System.—Anatomical Relations of the Heart-
Inspection and Palpation— Percussion— Auscultation— The Pulse. Examination of the
Blood. Examination of the Digestive System and of the Abdominal Organs. -The
Tongue—The Teeth—The Gums—The Mucous Membrane of the Mouth—Saliva—The Soft
Palate, Fauces and Pharynx—The CEsophagus—The Abdomen—The Stomach—Examination
of Vomited Matters— Investigation of the Contents of the Stomach and of its Activity
during Digestion—The Intestines—Examination of the Faeces—The Liver and Gall Bladder

—

The Spleen—The Pancreas—The Omentum—The Mesentery and Retroperitoneal Glands

—

The Uterus and its Appendages—The Kidneys. Examination of the Urine.—Variations in
the Quantity of the Urine—In the Colour—Odoiu"—Consistence—Translucency—Specific

Gravity and Reaction—Chemical Examination—Sediments and Microscopical Examination :

—

(a) Unorganised Sediments; (b) Organic Deposits. Examination of Puncture Fluids.—
Exudations—Transudations—Contents of Cysts. Examination of the Nervous System.—
Anatomical and Physiological Introduction—Investigation of the Symptoms Produced by
Diseases of the Nervous System :—Disorders of Muscular Action—Sensation—Reflex Action

—

Language—Vision—Hearing—Taste—Smell—Index.

PRESS OPINIONS.
"We may say at once that Dr. Judaon Bury has sdcoheded weli. His book is planned upon rational iiNiis,

. . . intended for practical seevice . . . His work will take a peominent place amongst books of its class, and is

one, too, to which the clinical student cuu teust, as being reliable. . . . The illustrations are numerous and tbil-
mo."— I'/te Lancet.

" This Manual is sure at once to take a poremobt place as a guide in clinical work. . . . Seeks to utilise at
the bedside the most recent researches of the Phyaiologist, the Chemist, and the Bacteriologist. . . . Belongs to tlie

•arae series of Manuals which has given us the issue of Landoib' 'Physiology,' wherein Prof. Stirling sought to
bring the most advanced Physiology into relationship with clinical work; and the very valuable treatise of
T. Jaksch on ' Clinical Diagnosis."—iJrttwft Medical Journal.

" This is the latest of the splendid Series of Text-books which Messrs. Charles Qriflin & Company have been the
means of placing in the hantis of the profession. The volume will maintain the reputation of its predecessors,
and we heartily conqeatdlate Dr. Judson Bury on the bxokllbnob of his book and the sterling contribution
to medical literature which, in its publication, he has made."

—

luMin Medical Journal.

LONDON : EXETER STREET, STRAND.
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In Large 8uo. With Chromo-Lithograph, Folding Plate, and Illustrations

in the Text Cloth, 26b.

A TREATISE ON GOUT.
BY

Silt BRYCE DUCKWORTH, M.D., LL.D., F.R.C.P.,
Senior I'hyslciau, St. Baitholomow'ti Hospital.

Fig. 15.—Tophaceus Gout of Hands, illustrating deflection and torsion of digits and

phalanges— "seal fin" type.

PRESS OPINIONS.

"All the known facts of Gout are carefully passed in revie\\-. . . . We have

chapters upon the clinical varieties of Gout, and the affections of special organs and

textures. ... A very valuable storehou.se of material on the nature, varieties,

and treatment of Gout."

—

Lancet.

" Impartial in its discussion of theories, full and accurate in its description of clinical

facts, and a tru.st\vorthy gdide to treatment."—British Medical Journal.

" Thoroughly practical and highly philosophical. The practitioner will find in its

pages an enormou.s amount of information. ... A monument of clinical obser-

vation, of extensive reading, and of close and careful reasoning."

—

Practitioner.

LONDON: EXETER STREET, STRAND.
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In Large 8uo. Pp. i-xxiii + 667. With 13 Folding Plates and many Illustrations

in the Text. Cloth, 28s.

DISEASES OF tTe^HMrFAND THORACIC AORTA,

And the Patholog-y which serves for the Recognition of

Morbid States of the Organs of Circulation.

By a. ERNEST SANSOM, M.D., F.R.C.P.Lond.,
CoiiBulting Physician to the Lonrtou Hospital and Nonli-Eastern Hospital for Cliildren, (Sc.

Fig. 51.—Maximum intensity (differ-

ential) and directions of propaga-
tion of the diastolic murmur of

aortic regurgitation.

Fig. 52.—Area of audibility of the
diastolic murmur of aortic re-

gurgitation in a young subject

during the period of compensa-
tion.

PRESS OPINIONS.
"Dr. Sansom has opened to us a TRBASDRE-HOnsE OF KNOWLBDGE. . . . The originality of the work

IB shown on every page, an originality so complete as to mark it out from every other on the subject with
which we are acquainted."

—

Practitioner.

"A boolc which does credit to British Scienliflo Medicine. Wo warmly commend it to all engaged in

clinical work."

—

T/ie Latieei.

In Large 8uo, with Charts and Illustrations. Cloth, 21s.

A TREATISE ON

RHEUMATISM AND RHEUMATOID ARTHRITIS.

By ARCHIBALD E. GARROD, M.A., M.D.Oxon., F.R.C.P.

" The wide subject of the etiology of rheumatism is carefully treated. . . . The
discussion of etiology is completed by a full analysis of the conditions which determine
individual attacks. . . . Dr. Garrod is to be congratulated on having put before the
profession so oleae and coherent an account of the rheumatic diseases. The style of Ids

work is eminently readable."

—

Lancet.

LONDON : EXETER STREET, STRii.ND.
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SECOND EDITION. With Four Chromo-Lithoqrapha, Steel Plate, and Numerous
Woodcuts. 25s.

A TREATISE ON

DISEASES OF THE SKIN.
With Special Reference to Diagnosis and Tpeatment, Including an

Analysis of 12,000 Consecutive Cases.

By Sir T. M'CALL ANDERSON, M.D.,
liegius Profemr of Medicine, University/ Glasffow.

PRESS OPINIONS.
" Piofossor M'Call Anderaon has produceil a work likely to piove VERY acokftablk to the Ixisy

practitioner. Tlio seotious on treatment are very full. For example, ECZE3IA lias 110 pages given to it,

iHid 73 of tliesa pages are devoted to treatment."—/vosnce*.

"Beyond doubt, ths most important woiik on Skin Diseases tliat lias appeared in EugiaBd for
many years. . . . Conspicuous for the amount and excki.lence of tlie Ci-INICAI and I'RICTICAI,
information which it contains."—BciJisA Medical Journal.

In Royal 8uo. Cloth. With 3 Coloured Plates. 25s.

A PRACTICAL TREATISE ON
DISEASES OF THE EYE.

By EDOUARD MEYER,
Prof, a I'Ecole Pratique de la FacuM de Medecine de Paris,

Ghev. of the Le.c/. of Honour, <0c.

Translated from the Third French Edition, with Additions as

contained in the Fourth. German Edition,

By P. FERGUS, M.B., Ophthalmic Surgeon, Glasgow Infirmary.

PRESS OPINIONS.
" A VERY thustworthy GUIDE ill all respects. . . . Thoroughly phactical. Excellently trans-

lated, and very well got up. Type, Woodcuts, and Chromo-Lithographs are alike excellent."

—

Lancet.

"Any Student will find this work of great VALUE. . . . The chapter on Cataract is excellent.

. . . The illustrations describing the various plastic operations are specially helpful."—Bn'(. Med.

Jom-nal.

LONDON: EXETER STREET, STRAND.
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IN TWO VOLUMES, Large 8w. Handsome Cloth. With numerous

Diagrams and Illustrations. 36$. net,

DISEASES OF THE ORGANS

OF RESPIRATION.

AN EPITOME OF THE

ETIOLOGY, PATHOLOGY,

DIAGNOSIS, AND TREATMENT

OF DISEASES OF THE

LUNGS AND AIR PASSAGES.

By SAMUEL WEST,

M.A., M.D., F.11.C.P.,

Physician and Demonstrator of Practical MedicuH-,

St. Bartholomew's Hospital

;

Member of the Board of Faculty of Medicine in

the University of Oxford;

Senior Physician to the Royal Free Hospital

;

Consulting Physician

to the New Hospital for Women, &c., &c.

Fig. 32.

Section of epithelial layer of trachea

in catarrhal inflammation.

—

a, Basement

membrane ; 6, round cells in relation

with it ; c, goblet cells ; Cj, their nucleus

d, narrow compressed cylindrical epi-

thelial cells ; e, mucus on surface free,

and in globules, /.

PRESS OPINIONS.
" We have much pleasure in expressing our high admiration of Dr. West's work."—Jlfedical Chronicle,

" Of the value of the whole treatise, as a contribution to Medical Literature, we cannot speak too bioblt. It

is worlliy of British Medicine and of the great School in which the author is a teacher."—Bri«is7t Medicai Journal.

"We can speak in the higbbst tkrms of the whole work. It will be found useful both by the practitioner and
by the student, and we can coNi'iDBNTr.T recommend a perusal of it to our readers."—T/ie Lancet.

LONDON : EXETER STREET, STRAND.
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SECOND EDITION, Thoroughly Revised throughout and Enlarged. In Large 8uo,

with Lithographic Plates and Illustrations in the Text. Handsome Cloth. 308.

A TEXT-BOOK OF

MENTAL DISEASES:
Having Special Reference to the Pathological

Aspects of Insanity.

By W. BEVAN lewis, L.R.O.P. Lond., M.11.0.S. Eng.,
Medical Director of tlie West Riding Asylum, Wakefield.

PRESS OPINIONS.
" Will take the highest rank as a Text-Book of Mental Diseases."—5rt<. Med. Joum.
" Without doubt the best book in English of its kind. . . . The chapter on Epileptic

Insanity and that on the Pathology of Insanity are perfect, and show a power of work a,ai

originality of thought which are admirable."

—

Journal of Mental Science.
" Affords a fulness of information which it would be difficult to find in any other treatise

in the English language."—AVi/t. ATcdical Journal.

In Large 8v, Handsome Cloth. 16s.

LUNATIC ASYLUMS:
THEIR ORGANISATION AND MANAGEMENT.

By CHARLES MERCIER, M.B.,
Late Senior Aiiistani-Afedical Officer at Leavesden Asylum, and at Che City of London Atylum.

Part I. Housing.

Part II. Food and Clothing.

Part III. Occupation and Amusement.

Part IV. Detention and Care.

Part V. The Staff.

PRESS OPINIONS.
" Will give a mucb-needed impetus to the study of Asylum Patients."

—

Glasgow Medical Journal.
" Well woetht of thoughtful study. . . . Contains an immense amount of useful and interesting

information."—JfedicaJ Press.

In Large Svo, with NnmeroxLs Illuatrations, Handsome Cloth. 10s. 6d.

THE STRUCTURE AND FUNCTIONS OF

THE BRAIN AND SPINAL CORD.
By Sir VICTOR HORSLEY, B.S., F.R.C.S., F.R.S.,

Surgeon, University College Hospital; Siu-geon, Nat. Hosp. for Faral. and Epilep.

" We HEARTILY COMMEND the book to all readers and to all classes or students alikb,
as being almost the only lucid account extant, embodying the latest reseahches and their

conclusions."

—

British Medical Journal.

LONDON : EXETER STREET, STRAND.
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Ckown 4to. Handsome Cloth, Beautifully Illustrated. 18s.

With Thirty-six Coloured Plates, comprising 167 Figures.

ATLAS
OF

URINARY SEDIMENTS;
With Special Reference to their

Clinical Significance.

EDITED AND ANNOTATED BY

SHERIDAN DELEPINE, M.B., CM. (Edin.),
Professor of Pathology in the Owens College and Victoria University, Manchester.

TRANSLATED BY

FREDERICK CRAVEN MOORE, M.Sc, M.B. (Vict.).

FROM THE GERMAN OF DR. HERMANN RIEDER,
Of the University of Munich.

PRESS OPINIONS.
" This Atlas . . . may be pronounced a success in every way. The Plates . . . are MOST

BBAUTiruiLY EXECUTED and reproduced. Professor Del^pine's additions to the text are considerable
and TALnABLE.' —iancei.

" Cannot fail to be of GREAT service. The figures are admirably drawn. The work gains iliuch

in Talue from the Editorial Notes of Prof. 'De\iv^ne."—Edinburgh]Medical Journal.
" As an Atlas it could not be excelled."—SAe^irf Quarterly Medical Journal.

In Lcvrge 8vo. Handsome Cloth, with Illustrations, pp. i-x + 272.

Price 8s. 6c?. net.

THE PHYSIOLOGY AND PATHOLOGY OF THE

WITH METHODS FOB. ITS EXAMINATION.

By J. DIXON MANN, M.D., F.R.C.P.,
Physician to the Salford Eoyal Hospital.

CoNTEN'TS.—^General Characteristics of Urine.—InorgaDic Constituents.—Organic
Constituents.—Amide and Aromatic Acids.—Carbohydrates.—Proteids.—Nitrogenous
Substances.—Pigments and Chromogens.—Blood-Colouring Matter.—Bile Pigments.

—

Bile Acids.—Adventitious Pigmentary, and other Substances.—Special Characteristics.

—Urinary Sediments.—Urinary Calculi.—Urine in its Pathological Relations.

—

Index.

PRESS OPINIONS.
" Dr. Dixon Mann is to be congratulated on having produced a work which cannot fail to be of

inestimable value alike to medical men and students, and which is in every respect worthy of his high
reputation.— itri(J«/» Medical Journal.

"Completely in accord with modern advances.''—Zancei.
" A scholarly, lucid, and comprehensive treatise dealing with the present-day position of urinary

analysis."

—

Medical Review.
" No one who wishes to keep pace with the advance of Medical Science can afford to neglect this book,

which marks an epoch in the progress of clinical pathology."— J/erfj'cai Times.
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Tmiin Edition, Revised, Enlarged, and Rkket thiiouohout.

In Lartje 6'vo, Handsome Cloth. 21«.

FORENSIC MEDICINE
AND

TOXICOLOGY.
for the lllse of iPractitioncrs an6 Stuftenta.

J. DIXON MANN, M.D., F.R.C.P.,
PhyBieian to the Salforrt Eoyal Infirmary; ProfeBSor of Medical Jurisprndence and Toxicology

Owens College, Manoliestor; Examiner in Forensic Medicine, London Univeralty,
and Victoria Uniyersity, Manchester.

CONTENTS.
Pakt I.

—

Forensic Medicine :—Introduc-
tion.—Medical Evidence.—Legal Procedure
in Scotland.—Examination of tne Dead Body.—Age in its Medico-legal Relations.—Modes
of Dying.—Signs of Death.—Personal Iden-
tity.—Blood and other Stains.—Identity of
the Dead.—Subjects involving Sexual Rela-
tions.—Rape and Unnatural Oflfences.—Signs
of Pregnancy and Delivery.—Criminal Abor-
tion.—Infanticide.—Birth in Relation to Civil
Law.—-Life Assurance.—Medico-legal Bear-
ings of Divorce.—Modes of Death resulting
chieflyfrom Asphyxia.—Deathfrom Electricity
and from Extremes of Temperature. St»rva-
tion.—Death caused by Burns and Scalds.

—

Mechanical Injuries and Wounds.—Special
Wounds and Injuries.—Professional Respon-
sibilities and Obligations.

Part II.

—

Insanity:—General Insanity.

—

Medico-legal Relations of Insanity.

Part III.

—

Toxicology :—Poisons in their

General Aspect. — Corrosires.— Irritants .
—

Non-metallicElements.—Gaseous Compounds.
Eig. 20.—Fracture from one-sided —Carbon Compounds, Fatty Group, Aro-

compression. matic Group. — Alkaloids and Vegetable
Poisons.-—Animal Poisons.

—

Index.

PKESS OPINIONS.
" By far the most ricliaulk, most .scientific, and Mosr modern book on Medical Jurisprudence with

which we are acquainted."—Z)u6Kn Medical Journal.

"This work will be of value to all those who as medical men or lawyers are engaged in cases
where the testimony of medical experts forms a part of the evidence. ... A most uskful work of
reference."

—

The Law Journal.

" We consider this work to be one of the best text-books on forensic mkdicinp. and toxiooloqv kow
IN print, and we cordially recommend it to students who are preparing for their examinations, and also to

practitioners who may bo, in the coui se of their professional work, called upon at any time to assist in the
nvestlgations of a medico-legal case."

—

The Lancet
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Second Edition, RisvisiiD and almost Entikkly Ee-Written.

With all the Origincd and Many Additional Illustratious. dO/s.

THE

CENTRAL NERVOUS ORGANS

:

A GUIDE TO THE STUDY OF THEIR STRUCTURE IN

HEALTH AND DISEASE.

By PKOFESSOE H. OBERSTEINEE,
University of Vienna.

TRAy SLATED, WITH A HN 0 1'A T J 0 N H AND ADDITIOXS,

By ALEX HILL, M.A., M.D.,
Master of Downing College.

PRESS OPINIONS.
" Dr. Hill lias euricbed the vvorlc with mauy notes of his own. . . . Dr. Hill's transla-

tion is most accm-ate, the English is excellent, and the book is very readable. . . . Dr.
Obersteiner's work is admirable. He has a marvellous power of marshalling together a large

number of facts, aU bearing on an extremely intricate subject, into a harmonious, clear,

consecutive whole. . . . Invaluable as a text-book. "

—

British Medical Journal.

" The FULLEST and most accueate exposition now attainable. . . . The illustrative

figures are of particular excellence and admirably instructive."

—

Mind.

In Large 8uo, with 190 Illustrations. Handsome Cloth, 18s.

AN INTRODUCTION TO
THE STUDY OF E IVI B R Y 0 L 0 G Y.

By ALFRED C. HADDON, MA., M.E.LA.,
ProfeBBor of Zoology, Royal College of Science, Dublin.

PRESS OPINIONS.
"Well and cleaely written. . . . Many important discoveries or theories are

described, which are necessarily absent from Balfour s work."

—

Nature.
"Dr. Haddon has written the best of the three modern English works on the subject."

—

Dublin Medical Journal.

In Large 8uo, Handsome Cloth. With Twenty-four Lithographed Plates and
Illustrations in the Text. 25s.

A TREATISE ON RUPTURES.
By JONATHAN F. C. H. MACREADY, F.U.C.S.,

Surgeon to the City of London Hospital for Diseases of tlio Chest, Victoria Park; to the Cheyne
Hospital for Sick and Incurable Children; and to the City of London Truss Society.

PRESS OPINIONS.
lancet.— A mine ot wbalth to those who will study it—a great storehouse of facts."
Edinburgh Medical Journal.—"Certainly by far the most cosirLETE and authoeitativk woi;k on the

subject with which we are acquainted. The text is clear and concise, the numerous illustrations ar»
REPRODUCTIONS KBOM PHOTOGRAPHS from nature; the author's statements are founded on an ukiqce kxpcki-
EKCE, which is freely drawn upon."

Dublin Journal of Medical Science.—" This really is a cosiplbte monograph on the subject."
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Jn Large Svo, Handsome Cloth. With Plates {Jf coloured), JUustratioiis,

and 2 Folding Diagrams. 248. net.

PERNICIOUS AN/EMIA:
ITS PATHOLOGY, INFECTIVE NATURE, SYMPTOMS,

DIAGNOSIS, AND TREATMENT.
INCLUDING INVESTIGATIONS ON

THE F»H;YSI0L0GV of HJEMOILiYSIS.
By WILLIAM HUNTER, M.D., F.R.C.P., F.R.S.E.,

Physician to the London Fever Hospital ; Assistant-Pliysician, CliariDg Cross Hospital

;

Examiner in Medicine, Glasgow University, <fcc., <fcc.

Contents.—Part I. Historical. Part II. Morbid Anatomy. Part III. Experi-
mental. Part IV. The Infective Nature of Pernicious Ansemia. Part. V. Etiology.
Part VI. Symptoms. Part VII. Treatment. Part VIII. The Physiology of Blood
Destruction. Part IX. Hasmolysis and Jaundice. Index.

PRESS OPINIONS.
" Of great interest and value. . . . The volume is illustrated witli manj beautifdi. m,ates."—

Livei-pool Medico-Cliirurgical Journal.
•' Wo oau speak in tlie tiigliest terms as to Dr. Hunter's Investigations on Heemolysis, whioli are some

of the most elaboeate and iNSTitnCTiVE yet carried out. ... He has added greatly to what was
previously known as to the nature ot the disease."

—

The Lanctt.

With Diarjram.f, Demy Svo, 4"':.' PP- i-'-'<- 6fZ.

ESSAYS IN HEART AND LUNG DISEASES.
By ARTHUR FOXWELL, M.A,, M.D.Cantab,, F.R.O.P.Lond.,

Pliysiciau to the Queen's Hospit.al, Birmingham.

General Contents.—On Dy.spn(ea—Expectoration in Phthisis—On Catakrh (A
Acute Pneumonia in Children ; B. Acute Laryngitis iu Children ; C. Acute Primary Peri-
tonitis ; D. Catarrhus)

—

On C'iimate (A. the Davos aud Engadine Valleys; B. Arosa, a
Hamlet in the Orisons ; C. The Climatic Treatment of Tubercular Phthisis)

—

Nou-Tuber-
cuLAR Pulmonary Cavities—The Curability and Prognosis of Phthisis—The
Vascdlar System in AnjUmio Debility—Arterial High Tension— Congestion of the
Lungs—On H^moptysls—The Antiseptic Treatment of Tubercular Phthisis.

" These admirable Essays."

—

Brit. Med. Jourii.

Jn Crown Svo. With Frontispiece. Handsome Cloth. 6s.

THE HYGIENIC PREVENTION OF

CONSXJIVLI^TION.
By J. EDWARD SQUIRE M.D., D.P.H. Camb.,

Physician to the North London Hospital for Consumption and Diseases of the Chest ; Fellow of the
Royal Med.-Chirurg. Society, and of the British Institute of Public Health, <fec., &C.

GENERAL CONT ENTS. — The Nature of Consumption—Preventive
Measures: In Infancy, Childhood, School Life, Adult Life; Exercise, Clothing, Diet;

the Household, Choice of Occupation, Residence—State Hygiene—Management of

Eably Consumption : Question of Curability, Climatic Conditions, Travelling, &c.

'•We can safely say that Dr. Squiek's work will kepat study even by the most cultivated physician.

. . . Although the boolt is not a large one. it is full of iNSTKDcrn'K jiattke, aud is written in a judicious

spirit, besides being veet readable."—TAe L mcet.
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In Large 8uo., Handsome Cloth, Illustrated. 6s. net.

THE WORK OF THE DIGESTIVE GLANDS.
By Professor PAWLOW, of St, Petersburg.

TRANSLATED INTO ENGLISH BY

W. H. THOMPSON, M.D., M.Ch., F.R.C.S.,
King's Professor of the Institutes of Medicine, Trinity College, Dublin ; Examiner in

Physiology, Ji.C.S. Eng. and Royal Univ., Ireland.

Contents.—General Survey and Methods.—The Work of the Glands during
Digestion.—The Centrifugal Nerves and Pancreas.—Innervation.—The Function of
the Appetite in Exciting Secretion.—Chemical Stimulation of the Glands.—Normal
Excitation of the Pancreas.— Physiological Action and Instinct.—Later Researelies.

—

Literature.—Index.
PRESS OPINIONS.

"Full o( new and interesting facts wliicli sliould be read and reflected npon by all who practise
medicine. . . . The English translation is in all respects highly satisfactoiy."

—

The Lancet.
X readaljle account of researches not nnwoi thy to be compared with the inimitable researches

of Claude Beniard."—iJnViV/ Medical Journal.

In Ormvn Svo. Handsome Cloth. .3s. net.

THE TREATMENT OE

DISEASES OF THE DIGESTIVE SYSTEM.
By ROBERT SAUNDBY, M.D., M.So., LLD., F,R.C.P.,

Professor of Metliciue in the University of Bnniingham, &c.

General Contents.—Introduction.—The Influence of the General Mode of Life and
of Diet upon the Digestive Organs. —Diseases of the Oesophagus : (a) Organic

; (6) Functional.
—Diseases of the Stomach : (a) Organic; (6) Constitutional; (c) Functional.—Indications for
Operative Interference in Diseases of the Stomach.—Di.seases of the Intestines : (a) Organic

;

(6) Fimctional ; (c) Parasites ; (d) Diseases of the Rectum.—Symptomatic Diseases.

—

Index.

PRESS OPINIONS.
"The book is written with fuhiess of knowledge and experience, and is inspired throuf;liout by a rare judg-

ment and shrewd common sense."—Bri(is/i Medical .hiurnal.

"The book iihi)Uml.-< in lielpfnl matter to all who are called upon to treat digestive disorders. We unhesitatingly
recommend it as a safe guide. . . . It is worth double tlie price asked for it."—jUedicaJ Press.

In Larrje 8vo. Handsome Gloth. 6s.

RAILWAY INJURIES:
With Special Reference to those of the Bach and Nervous System, in

their Medico-Legal and Clinical Aspects,

By HERBERT W. PAGE, M.A., M.C. (Cantab), F.R.C.S. (Eng.),
Surgeon to St Mary's Hospital, Dean, St. Mary's Hospital Medical School, &o.

" A work INVALUABLE to thosB who have many railway cases under their care pending liti-

gation. ... A book which every lawyer as well as doctor should have on his shelves."

—

British
Medical Journal.

In Demy 8fo, with Illustrations. Handsome Cloth. 5s.

THE SURGERY OF THE KIDNEYS,
Being the Harveian Lectures, 1889.

By J. KNOWSLEY THORNTON, M.B., M.C.
" The name and experience of the author confer on the Lectures the stamp of authority.''—Sn'iisA

Mfdical Journal.
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GRIFFIN'S "POCKET" SERIES OF MEDICAL

REFEfSENCE BOOKS.

Elegantly Bound in Leather, with Rounded Edges for the Pocket.

\* The iiiiii (jf the " Pockkt " Sicitius is to afloi-d to the reader all

that is essential in the most handy and portable form. Every

aid to READY Ruii^uKKNCE is afforded by Arrangement and Typography,

so that the volumes can be carried about and consulted with ease by the

Practitioner at any moment.

"The binding and general get-up are excellent, and we have always found it easy to handle, as it Ik

exti-euioly flexible. "—J/edt'ca; Times.

OPINION OF "THE LANCET" ON ONE OF THE

"POOKET" SERIES.

" Such a work as this is really necessaPy for the busy practitioner. The lield

of medicine is so wide that even the best informed may at the moment mis.s tiie

salient points in diagnosis ... he needs to refresh and revise his knowledge,
and to focus his mind on those things which are essential. . . . Honestly
executed. . . . No mere complication, the scientific spirit and standard main-
tained throughout put it on a higher jilane. . . . Excellently got up, iiandy
and portable, and well adapted for ready reference,"

—

Tin: Lancer.

FOURTH EDITION, REVISED, AND ENLARGED. Pocket-Size, Elegantly bound in

Leather, Rounded edges, 8s, 6d.

A MEDICAL HANDBOOK
ifor tbe use of ipractitionei-s an& Stu&ents.

BY

R. S. AITCHISON, M.B. (Edin.), F.R.C.P.,
Physician, New Town Dispensary, Edinburgh; Visiting Physician, St. Cuthbert's Hospital,

Edinburgh, &c., &c.

WITH NUMEROUS ILLUSTRATIONS.

General Contents.—Introduction—Diagnosis, Case-Taking, &c.—Diseases of the
Circulatory System—Diseases of the Respiratory System—The Urine—Diseases of the
Urinary System—Diseases of the Digestive vSystem—Diseases of the Nervous System

—

Diseases of the Haemopoietic System^—Constitutional and General Diseases—Fevers and
Miasmatic Diseases—General Data, Rules, and Tables useful for Reference— Post-

moriem Examination—Rules for Prescribing—Prescriptions.

PRESS OPINIONS.
"Remarkably well done. . . . Tlie infunnation in the book i» accnmte and clearly expressed, nud it!-

compact size makes it convenient for ready reference by those who wish to refresh their memories about tlie chief

points on some subject in medicine. "—ZioJicet.
" As a means of ready reference, .vfOST covPi.ETr. Tlic busy i>rnctltiriner will often turn to its pages."—.^ourn.

o/the Americ<ni Met. A.worin(inn.
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Griffin's Pocket-Book Series.

THIRTEENTH EDITION, Revised. Pocket-Size, Elegantly bound in Leather.

With Numerous Illustrations. 8s. 6d.

A SURGICAL HANDBOOK,
Fop Praetitioners, Students, House-Supgeons, and Dpesseps.

BY

F. M. CAIRD, M.B., F.RO.S., & C. W. OATHOART, M.B., F.RO.S.

The New Edition has been thoroughly Revised and partly Re-vrritten, much
new matter and many Illustrations of new Surgical Appliances have been introduced.

General Contents. — Case-Taking — Treatment of Patients before and after

Operation — Antesthetics : General and Local— Antiseptics and Wound-Treatment—
Arrest of Haemorrhage—Shock and Wound-Fever—Emergency Cases—Tracheotomy:
Minor Surgical Operations—Bandaging—Fractures—Dislocations, Sprains, and Bruises

—

Extemporary Appliances and Civil Ambulance Work—Massage—Surgical Applications
of Electricity—Joint-Fixation and Fixed Apparatus—The Urine—The Syphon and its

Uses—Trusses and Artificial Limbs— Plaster-Casting—Post-Mortem Examination—
Appendix : Various Useful Hints, Suggestions, and Recipes.

PRESS OPINIONS.
"Thoroughly pbactical and trustwortht, well up to date, clear, accurate, and succinct. The

took is handy, and very well got up."

—

Lancet.
" ADumABLT ARRANGED. The best practical little work we have seen. The matter is as good as tho

manner."

—

Edinburgh Medical Journal.
" Will proye of real service to tho Practitioner who wants a useful vadt mecum."—British Medical Journal.
" Fulfils admirably the objects with which it has been written."

—

Glasgow Medical Journal.
" Ttas EXCELLENT LITTLE WORK. Clear, concisc, and very readable. Uives attention to important

details often omitted, but ab.solctelt necessart to success."—Alhenneum.

FOURTH EDITION, Revised and Enlarged. Leather, Rounded Edges, with

128 Illustrations and Folding-plate. 8s. 6d.

THE SURGEON'S POCKET-BOOK.
Specially a5apteD to tbe iPublic /IReOical Services.

By Major J. H. PORTER.
REVISED AND IN GREAT PART REWRITTEN

By Brigade-Surgeon C. H. Y. GODWIN,
Late Professor of Military Surgery in the Army Medical School.

PRESS OPINIONS.
" Every Medical Officer is recommended to have the ' Surgeon's Pocket-Book,' by Surgeon-

Major Porter, accessible to refresh his memory and fortify his judgment."—Pr^et* of Field-

Set-vice Medical Arrangements for Afghan War.
" The present editor—Brigade-Surgeon Godwin—has introduced so much that is new and

practical, that we can recommend this ' Surgeon's Pocket-Book ' as an invaluable guide to

»11 engaged, or likely to be engaged, in Field Medical Service."

—

Lancet.

"A complete vade mecum to guide the military surgeon in the field.

—

British Medical
Journal.
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Griffin's Pocket-Book Series.

THIRD EDITION. Thoroughly Revised and Partly Re-written, with over 600 Pages.

Pocket Size. Leather. Illustrated. Price 8s. 6d. net.

A HAND-BOOK OF HYGIENE.
By LT.-COLOiNEL A. M. DAVIES, D.P.H.Camlx,

Late Assistant-Professor of Hygiene, Army Medical School.

General Contents.—Air aud Ventilation—Water and Water Supply—Food and
Dieting—Removal and Disposal of Sewage— Habitations—Personal Hygiene— Soils and
Sites— Climate and Meteorology— Causation and Prevention of Disease—Disinfection.

PRESS OPINIONS.
"We are very glad to see that a Second Edition of Lieut -Col. Davies' Handbool: of

Hyyiene has been called for, as it is one of the best of the smaller manuals. In the
preparation of this edition the author has made no changes in the plan of the work, which
IS a veritable multum in parvo, but has brought each subject up to date. . . . For
those desirous of focussing their general sanitary knowledge rapidly, and with the
minimum of reading, this handbook may be strongly recommended, for we know op no
OTHER VOLUME which fumishcs so nuicli real information i.n so sjiall a COJirASS."—
British Medical Journal.

"The work will provb most useful to those actually and actively engaged in appoint-
ments dealing with questions of public health, and for such we know of no better work;
the subject matter is good, nnd the advantages to which allusion has been already made

—

the portability and general get-up of the volume—are likely to be appreciated."

—

The
Lancet.

" Dr. Davies has admirably succeeded in his purpose. The volume contains a bemabk-
ABLE AMOUNT OF MATTER, all of which is uscful and appropriate. There is no unnecessary
verbiage, and the Author has the happy faculty of being able to condense information into
small compass and yet retain all important facts and describe them with lucidity. The
volume constitutes in itself a library on Hygiene. It is accurate, and the information
is up-to-date. Altogether a credit to Author and Publisher alike."—/Sa?iita?-y Record.

Pocket-size, Leather, with Illustrations (some in Colours). 10s. 6d.

OUTLINES OF BACTERIOLOGY,
A PRACTICAL HANDBOOK FOR STUDENTS.

On «Ixe Ba,sis of the PRECIS D E IVKICROBIE:
(Ouvrage couronn^ par la Faculte de MMecine de Paris).

By Dr. L. H. THOINOT, and E. J. MASSELIN,
Professeur agr^g^ a la Faeultd Mddecin M^decin Vet^rinaire.

des Hopitaux.

Translated aud.'adapted for English Use, with Additions,

By WM. ST. CLAIR SYMMERS, M.B.(Aberd.),
Professor of Pathology and Bacteriology, Govt. Medical School, Cairo; late Assistant Bacteriologist, Britisb

Institute of Preventive Medicine, London; Pathologist, Lancashire County Asylum,
Prestwiclt; and Pathologist, General Hospital, Birmingham, &c., &c.

Contents.—I. Glass Apparatus. II. Preparation and Sterilization — Culture
Media. III. Autoclave and Incubator. IV. Experiments with Living Animals.
V. VI. General Culture Methods. VII. Colouring and Staining. VIII. Microscopic
Examination. Part II.—I. Diseases Common to Man and Lower Animals. II.

Diseases Special to certain Higher Animals. III. Microbic Diseases Peculiar to Man.
"Sinodlarly kull and complete. Compares very favourably in this respect with many manuals

of much larger size."

—

Tlie Lancet.
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Griffin's Poeket-Book Series.

Pocket Size. Leather. With Hounded Edges for the Pocket.

With Illustrations. 10s. 6c?.

THE DISEASES OF CHILDREN,
A CLINICAL HANDBOOK.

By GEO. ELDER, M.D., F.R.C.P.(Ed.), and

J. S. FOWLER, xM.B., F.R.C.P.(Ed.),

Clinical Tutors, Eoyal Infirmary, Edinburgh; Physicians for Out-patients, Leith.

General Contents.—Anatomy—Physiology—Feeding in Infancy and in Child-

hood— General Therapeutics — Diagnosis ; Method of Examination ;
Anamnesis—

General Examination ;
Temperature ; Examination of the Skin—Alimentary and

Hsemopoietic Systems-Circulatory and Respiratory and Urinary Systems—Nervous

and Locomotory Systems — Diseases of the Newly-Born— General Constitutional

Diseases—Diseases of the Alimentary System—Of the Hajmopoietic System—Of the

Circulatory System—Of the Respiratory System—Of the Urinary System—Of the

Nervous System, Functional-Of the Nervous System, Organic—Acute Infectious

Diseases

—

Index.

PRESS OPINIONS.
"The Authors are to be congratulated on the large amount of information which they have

compressed into a small space. Concise, . . . aocurate, . . . convenient."—ITfte Practitioner.
" The book deserves a wide circulation. We recommend it as a thoroughly trustworthy

OTJIDK."

—

Scottish Medical and Sxvrgical Journal.

Latest addition to the Series.
Pocket Size. Leather. With Frontispiece. 8s. 6d.

A HANDBOOK OF
Medical Jurisprudence and Toxicology,

FOR THE USE OF STUDENTS AND PRACTITIONERS.

By WILLIAM A. BREND, M.A.Oantab, M.B., B.Sc.Lond.,
Late Scholar of Sydney Sussex College, Cambridge, of the Inner Temple,

Barrister-at-Law.

Contents.—Part I. Medical Jurisprudence. Introduction.—Identification of the
Living.—Identification and Examination of the Dead.—The Medico-Legal Relations of

Death.—Signs of Death.—Death from Causes usually leading to Asphyxia.—Death by
Burning, Sunstroke, and Electricity.—Death from Cold and Death from Starvation.

—

Wounds and Mechanical Injuries.—Matters Involving the Sexual Functions.—Pregnancy
and Legitimacy.—Criminal Abortion.—Birth.—Infanticide.—Forms of Insanity.—Legal
Relationships of Insanity and other Abnormal States of Mind.—Medical Examinations
for Miscellaneous Purposes.—The Obligations, Statutory and Moral, of the Medical
Man.—Evidence and Procedure as regards the Medical Man. Part IL—Toxicology.
General Facts with regard to Poisons.—Corrosive Poisons.—Irritant Poisons (Metals and
Non-Metals.—Gaseous Poisons.—Poisomous Carbon Compounds.—Poisons of Vegetable
Origin.— Poisons of Animal Origin.—Appendix.

—

Index.
" ^We recommend it as a trustworthy work . . . one especially suitable for students and practitioners

of medicine . . . the neoeasaiy facts only are stated."—iancc<.

See also "FORENSIC MEDICINE AND TOXICOLOGY," by J. DIXON MANN, M.D., F.R.C.P., p. 16.
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Fifth Edition, Revised. With Numerous Illustrations. 5s.

AN INTRODUCTION TO THE STUDY OF

nvn I IDw I :fE I?.
Fop the Use of Young- Practitioners, Students, and Midwives.

By ARCHIBALD DONALD, M.A., M.D., C.M.Edin.,
Obstetric Physician to the ManclieBter Eoyal Infirmary; lion. Surgeon to St. Mary's HoBpital

for Women, ManclieBter.

General Contents.— Introductory : Anatomical and Physiological.

Part II.—Pregnancy in its Regular Course. Part III.—Natural Labour.

Part IV.—The Lying-in Period and its Management. Part V.—Irregular

Pregnancy. Part VI.—Irregular Labour. Part VII.—Irregularities

during the Lying-in Period.

—

Index.

British Oyncecological Journal.—^'Highly creditable to the author, and should prove
of GREAT VALUE to Midwifery Students and Junior Practitioners."

Sheffield Medical Journal.—"As an introduction to the study of Midwfery, KO better
BOOK could be placed in the hands of the Student."

Fourth .Edition, Thoroughly Revised. In Crown 8vo, vjith Illustrations.

7s. &d.

OUTLINES OF

THE DISEASES OF WOMEN.
A CONCISE HANDBOOK FOR STUDENTS.

By JOHN PHILLIPS, M.A., M.D., F.R.C.P.,

ProfesBor of Obstretrio Medicine and the DiaeasBB of Women, King's College Hospital: Senior Physician

to the British Lying-in Hospital ; Examiner in Midwifery and DiseaBes of Women,
UniTCrsity of London, and Royal College of Physiciana.

PRESS OPINIONS.
" Contains a great deal of information in a very condensed form. . . . The

value of the work is increased by the number of sketch diagrams, some of which are HiaHLT

INGENIOUS."

—

Mlin. Med. Journal.

"Dr. Phillips' Manual is written in a succinct style. He rightly lays stress on

Anatomy. The passages on case-taking are excellent. Dr. Phillips is very trustworthy

throughout in his views on Therapeutics. He supplies an excellent series of simple but

VALUABLE prescriptions, an INDISPENSABLE REQUIREMENT lot stwdenU."—Brit. Med. Joumal.

"This EXCELLENT TEXT-BOOK . . . gives just what the student requires. . . .

The prescriptions cannot but be helpful."

—

Medical Press.
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With numerous Tables and 22 Illustrations. I63.DAIRY CHEMISTRY
FOR DAIRY MANAGERS, CHEMISTS, AND ANALYSTS.

A Practical Handbook for Dairy Chemists and others having Control
of Dairies.

By H. droop RICHMOND, F.I.C.,
Chemist to the Aylesbuiy Dairy Company.

Contents.—I. Introductory—The Constituents of Milk. II. TheAnalysis of Milk.

III. Normal Milk: Its Adulterations and Alterations, and their Detection. IV. The
Chemical Control of the Dairy. V. Biological and Sanitary Matters. VI. Butter.

VII. Other Milk Products. VIII. The Milk of Mammals other than the Cow.—
Appendices.—Tables.

—

Index.
". . . In our opinion the book is the best contribution on the subject that has yet

APPEARED in the English language."

—

Lancet.
^

In Crown 8vo. Fully Illustrated. 2s. 6d. net.

THE LABORATORY BOOK! OFDAIRY ANALYSIS.
By H. DROOP RICHMOND, F.I.C.,

Analyist to the Aylesbury Dairy Co., Ltd.

Contents. —Composition of Milk and its Prodixcts.—Analysis of Milk.—Anal^'sis of
Liquid Products.—Application of Analysis to the Solution of Problems.—The Analysis
of Butter.—Analysis of Cheese.—Tables for Calculation.—Standard Solutions.

—

Index.
Without doubt the best contribution to the literature of its subject that has ever been written."

—

Medical Times.

FuUy Illustrated. With Photographs of Various Breeds of Cattle, &c. Gs. net.

MILK: ITS PRODUCTION AND USES.
With Chapters on Dairy Farming, The Diseases of Cattle, and on the

Hygiene and Control of Supplies.

By EDWARD F. WILLOUGHBY,
M.D. (Loud.), D.P.H. (Lond. and Oamb.).

"A good investment to those in the least interested in dairying. Excellently bound; printed on good
paper, and well illustrated, running to 259 pages, the purchaser gets at the price of a novel a work which
will stand good as a work of reference for t ome years to come."

—

Agricult. Gazette.
" We cordially recommend it to everyone who has anything at all to do with milk."

—

Dairy World.

In Crown 8vo. Handsome Cloth, fully Illustrated. 10s. 6d.

FLESH FOODS:
Their Cliemical, Microscopical, and Bacteriological

Examination.
By C. AINSWORTH MITCHELL, B.A., F.LC, F.C.S.

Abkidgku Contents.—Muscular Fibre.—Connective Tissue, Blood.—The Flesh of
Different Animals.—Methods of Examining Animal Fat.—Preservation of Flesh.

—

Sausages.—Meat Extracts and Peptones.—Cooking. —Poisonous Flesh.—The Animal
Parasites of Flesh.—Bacteriological Examination.—Ptomaines.

—

Index.
"A book which no one whose dutie.s involve considerations of food-supply can afford TO bb

WITHOUT."—Municipal Journal.
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WORKS by A. WYNTER BLYTH, M.R.C.S., F.I.C.,
B»rri8toi-aU/inv, I'ubllc Analyst for tlio County of Devon, ami Medical Officer of Health

for St. Marylebone.

FiiTH Edition. Thoroughly Revised, greatly Enlarged, and lie-written.

With additional Tables, Plate*, and Illustrations. 21s.

FOODS; THEIR COMPOSITION AND ANALYSIS.

By a. WYNTER BLYTH, M.R.C.S., F.I.C., F.C.S.,

Barriatcr-at-Law, Public Analyst for the County of Devon, and llcJIcal Offlcor of Health
for St. Marylebone.

And M. WYNTER BLYTH, B.A., B.Sc, F.C.S.,

Analytical Chemist.

Abridged Contents.—History of Adulteration—Legislation—Apparatus—"Ash"

—

Sugar — Confectionery— Honey—Treacle—Jams—Starches—Flour—Bread—Oats—Bar-
ley— Rye—Rice— Maize—Millet —Potato—Peas— Lentils — Beans—Milk — Butter-
Cheese—Lard—Tea—Coffee—Cocoa and Chocolate—Alcohol—Principles of Fermentation
—Yeast—Beer—Wine—Vinegar—Lemon and Lime Juice—Mustard—Pepper—Almonds
—Annatto— Olive Oil—Water—Appendix : Adulteration Acts, &c.

PRESS OPINIONS.
"This well-known and standard work on foods . . . uji to modem requirements in

regard to the detection of the adulteration of foods ... a very valuable and trustworthy
guide to the modern analyst."

—

Lancet.
" The position of this work is thoroughly established, and it is well-known and properly

regarded as almost indispensable by all engaged in analytical chemistry."

—

Chemical News.
"There is no important article of food that is not individually dealt with."

—

Pharmaceuiicul
Journal.

FIFTH EDITION. In Largre 8vo, Handsome Cloth.
With Tables and Illustrations.

POISONS: THEIR EFFECTS AND DETECTION.
GENERAL CONTENTS.

I.—Historical Introduction. II.—Definition—Classification—Statistics—Connection

between Toxic Action and Chemical Composition—Life Tests—General Method of Pro-

cedure—The Spectroscope—Examination of Blood and Blood Stains. III.—Poisonous

Gases. IV.—Acids and Alkalies. V.—More or less Volatile Poisonous Substances.

VI.—Alkaloids and Poisonous Vegetable Principles. VII.—Poisons derived from Living

or Dead Animal Substances. VIII.—The Oxalic Acid Group. IX.—Inorganic Poisons

—Appendix ; Treatment, by Antidotes or otherwise, of Cases of Poisoning

—

Index.

PRESS OPINIONS.
*' Undoubtedly THE MOST complete work on Toxicology in our language."

—

The Analyst.

As a PRACTICAL GUIDE, we know no better work."

—

The Lancet.
" One of the best and most comprehensive works on the subject."

—

Saturday Review.
" A sound and Practical Manual of Toxicology, which cannot be too warmly recom-

mended. . . . One of its chief merits is that it discusses substances which have been

overlooked."

—

Chemical News.
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Tn Grown Svo, Clothe pp. i-viii + 374. Price 7s. 6d. net. Uniform vnth
'« FERMENTS" by the same Author.

TOXINES AND ANTITOXINES.
By carl OPPENHEIMER, M.D., Ph.D.

Translated fkom the German by

C. AINSWORTH MITCHELL, B.A., P.I.C., F.C.S.

With many Additions by the Authors.

CONTENTS.—General Part.—Introduction.—Behaviour of Toxines towards Antitoxines.
—Endotoxines and Bacterial Proteins. Special Part.—-I. The True Toxines.—Diphtheria
Toxine and Antitoxine.—Tetanus Toxine and Antitoxine.—Botulism Toxine.—Pyocyaneus
Toxine.—Toxine of Symptomatic Aoithrax.—Bacterial Haemolysines. II. Endotoxines and
OTHER Bacterial Poisons.—Cholera Virus.—Typhoid Virus.—Bacillus Coli Communis.

—

Dysentery.—Plague Toxine.—Pneumotoxine.— Gonotoxine.— Streptotoxine—Poisons of the
Tubercle Bacillus.—Malleine.—Anthrax Poison.—Hog-cholera.—Malignant (Edema.—Swine
Plague.—Metschnikofl's Vibrio.—Dysentery Toxine. III. The Vegetable Toxines.—
Kicine.—Abrine.—Robine.—Hay Eever Toxine. IV. The Animal Toxines.—Snake Toxines.
—Toad Toxine.—Salamander Poison.—Spider Venom.—Scorpion Venom.—Fish Venoms.—
Toxine of Fatigue.—Bibliography.

—

Index.
" For wealth of detail we have no small work on Toxines which equals the one under review . . . the

translator has done his work carefully and vrell. "—Medical Times.

In Grown Svo. Handsome Cloth, 7$. 6d. net.

FERIVLENTS AND THEIR ACTIONS.
A TEXT-BOOK ON THE CHEMISTRY AND PHYSICS OF

FERMENTATIVE CHANGES.
By carl OPPENHEIMER, Ph.D., M.D.,

Of the Physiological Institute at Erlangen.

Translated from the German by
C. AINSWORTH MITCHELL, B.A., F.LC, F.O.S.

Abridged Contents.—Introduction.—Definition.—Chemical Nature of Ferments.

—

Influence of External Factors.—Mode of Action.—Physiological Action.— Secretion.

—

Importance of Ferments to Vital Action.—Proteolytic Ferments.—Trypsin.—Bacterio-
lytic and Haemolytic Ferments. — Vegetable Ferments. — Coagulating Ferments.

—

Saccharifying Ferments.— Diastases.— Polysaccharides.— Enzymes.—Ferments which
decompose Glucosides.—Hydrolytic Ferments.—Lactic Acid Fermentation.—Alcoholic
Fermentation.—Biology of Alcoholic Fermentation.—Oxydases.—Oxidising Fermenta-
tion.—Bibliography.

—

Index.
"Such a veritable m«!<Mm inparvn has never yet appeared. The author has set himself the task of writing a

work on Ferments that should embrace human erudition on the suhi^fA."- Brewer's Journal.

In Large 8oo. Handsome Cloth. With Numerous Illustrations.

Each Volume Complete in Itself, and Sold Separately.

TECHNICAL MYCOLOGY:
THE UTILISATION OF MICRO-ORGANISMS IN THE ARTS AND MANUFACTURES.

By Dr. FRANZ LAFAR,
Professor of Fermentation-Physiology and Bacteriology in the Technical High School, Vienna.

With an Introduction by Dr. EMIL CHR. HANSEN,
Principal of the Oarlsberg Laboratory, Copenhagen.

Translated by CHARLES T. C. SALTER.
Vol. I.-SCHIZOMYCETIC FERMENTATION. 15s.

Vol. II., Part I.-EUMYCETIC FERMENTATION. 7s. 6d.
" The llrat work of the kind whicli can lay claim to completeness in the treatment of a fascinating subject. The

plan Is admirable, the classification simple, the stylo is good, and the tendency of the whole volume is to convey
sure information to the reader, —tancef.
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WORKS by J. R. AINSWORTH DAVIS, M.A., F.Z.S.,
PHOPESSOR OP niOI.OGV, UNIVERSITr COI.t.EOE, ABEUYSTWYTH.

AN ELEMENTARY TEXT-BOOK OFB I O L O O- "Y".
SECOND EDITION. In Two Parts.

Part I. Vegetable Morphology and PiiysiOLOoy. With Complete Index-Glossary
and 128 Illuatrations. Price 8b. 6d.

Part II. Animal Morphology and Physiology. With Complete Index-Glossary
and 108 Illustrations. Price lOs. 6d.

EACH PART SOLD SEPARATELY.
*»* Note.—The Second Edition has been thoroughly Revised and Enlarged, and

includes all the leading selected Types in the various Organic Groups.

PRESS OPINIONS.
Of the Second Edition, the British Medical Journal says:

— "Certainly the best 'biology'
with which we are acgnainted, and it owes its pre-eminence to the fact that it is an excellent
attempt to present Biology to the Student as a correlated and complete scibnck. The
glossarial Index is a most useful addition."

Third Edition, Revised and Enlarged. With numerous Illustrations. 3s. 6d.

THE FLOWERING PLANT,
AS ILLUSTRATING THE FIRST PRINCIPLES OF BOTANY.

Specially adapted for London Matriculation, S. Kensington, and University Local
Examinations in Botany.

With a Supplementary Chapter on Ferns and Mosses.
" It would be hard to find a Text-book which would better guide the student to an accurate

knowledge of modem discoveries in Botany. . . . The scientific accuracy of statement, and
the concise exposition of first principles make it valuable for educational purposes."

—

Journal of
Botany.

*,* Recommended by the National Home-Reading Union ; and also for use in
the University Correspondence Classes.

In Small Post 8vo, Interleaved for the use of Students. Authorised English
translation from the Third German Edition. Limp Covers, 4s.

A ZOOLOGICAL POCKET-BOOK;
OP, Synopsis of Animal Classification.

Comprising Definitions of tlie Phyla, Classes, and Orders, with explanatory

Remarks and Tables.

By Dr. EMIL SELENKA,
Professor in the University of Erlangen.

Translated by Prof. J. R. AINSWORTH DAVIS.
" Dr. Selcnka's Manual will be found useful by all Students of Zoology. It is a comprehensive

and SUCCESSFUL attempt to present us with a scheme of the natural arrangement of the animal

world."

—

Edin. Med. Journal.

THE PHYSIOLOGIST'S NOTE-BOOK. By Alex Hill,
M.A., M.D., Master of Downing College. In Large 8vo. Cloth. With
Numerous Illustrations and Blank Pages for MS. Notes. 12s. 6d.

The Lancet says of it:—" The work which the Master of Downing College modestly compares to a Note-

liook is an adhibable comfkndium of our present information . . . will be a real acquisition to Students

. . . girea all ebskntial points. . . . The xTPOORApnicAL abranoement is a chief feature of the book.

. . . Secures at a glance the kvidexci on both sides of a theory."
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STUDENTS' TEXT-BOOKS.

By WILLIAM STIRLING, M.D., Sc.D.,
Professor in the Victoria University, Bracki-iil)iirT Professor of Physiology and Histology in the

Owens College, Manchester.

FOURTH EDITION. Almost entirely Re-Written and Considerably Enlarged,

with 620 pp. and over 460 Illustrations. IBs. net.

OUTLINES OF PRACTICAL PHYSIOLOGY

:

A Manual for the Physiologrical Laboratory,

INCLUDING

CHEMICAL AND EXPERIMENTAL PHYSIOLOGY, WITH REFERENCE TO PRACTICAL MEDICINE.

Part I.—Chemical Physiology.

Part II.—Experimental Physiology.

Fig. 118.—Horizontal Myograph of Fre'd^ricq. M, Glass plate, moving on the guides

/, /; I, Lever
; m, Muscle ; p, e, e. Electrodes ; T, Cork plate ; a, Counterpoise to

lever ; i?, Key in primary circuit.

PRESS OPINIONS.
" Professor Stirling has produced the best text-book on practical physiology which has

APPEARED SINCE the publication of Sir J. Burdon-Sanderson's and his collaborator's well-known
' Handbook to the Physiological Laboratory,' published in 1875. The text is full and accurate and
the illustrations are numerous and well executed. . . . We do not think that the reader will
ANYWHERE find SO REMARKABLE and INTERESTING a collection of experiments on the eye, ear, and
skin as are here (jiven. . . . The work will prove a useful reminder even to lecturers."

—

The
Lancet (on the New Edition).

BY THE SAME AUTHOR.

OUTLINES OF PRACTICAL HISTOLOGY.
Second Edition. In Extra Crown 8vo. Cloth. 12s. 6d.

LONDON: EXETER STREET, STRAND.
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In Extra Crown Svo, with Lilho-pkUes ami Numerous Jllustralions, Cloth, Ha. 6d.

ELEMENTS OF
PRACTICAL PHARMACY AND DISPENSING.

By WILLIAM ELJ30RNE, B.A.CANTAa,
Demonatrator of Materia Medioaand Teacher of Pharmacy at University College, Londou; PharmaciBt to

Dniverilty College Hospital ; Member of tlio Phannaeeiitlcal Society of Great Britain; Fellow of the
Chemical and Llunean Socletiea of London ; formerly ABBlRtant-Lccturer In Pliarmacy

and Materia Medica at the Owens College, Manchester

" A work which we can very highly recommend to the perusal of all Students of

Medicine. . . . Admikablv adai'TKD to their requirements."

—

Edinburgh Mtdical
Journal.

" Mr. Elborne evidently appreciates the Requirements of Medical Students, and
there can be no doubt that any one who works through this Course will obtain an
excellent insight into Chemical Pharmacy."

—

British Medical JournaZ.

"The system . . . which Mr. Elborne here sketches is thoroughly sound."

—

Chemist and Druggist.

*,* Formerly Published under the Title of "PHARMACY AND MATERIA MEDICA."

THIRD EDITION. Revised, brought up-to-date, and re-issued at 6s. net.

A SHORT MANUAL OF INORGANIC CHEMISTRY.
By a. DTJPE,^ Ph.D., F.E.S., and WILSON HAKE,

Ph.D., F.I.C., F.C.S., of the Westminster Hospital Medical School.

"A well-written, clear, and accurate Elementary Manual of Inorganic Chemistry.

« . , We agree heartily in the system adopted by Drs. Dupre' and Hake. Will
MAKE Experimental Work trebly intere.sting becau.se intelligible."—Saturday
Review.

WORKS by Prof. HUMBOLDT SEXTON, F.LC, F.C.S., F.R.S.E.,
Glasgow and West of Scotland Technical College.

OUTLINES OF QUANTITATIVE ANALYSIS.
With Illustrations. FOURTH EDITION, Crown Sw, Cloth, 3«.

"A practical work by a practical m^n . . . will further the attainment of

accuracy and methoA."—Joumai of Education.
" An ADMIRABLE little volume . . . well fulfils its purpose."

—

Schoolmaster.

"A COMPACT LABORATORY GUIDE for beginners was wanted, and the want has been
WELL SUPPLIED. . . . A good and useful book."

—

Lancet.

By the SAME Author.

OUTLINES OF QUALITATIVE ANALYSIS.
With Illustrations. FOURTH EDITION, Revised. Crown Svo, Cloth, 3s. 6d.

" The work of a thoroughly practical chemist . . . and one which may be
unhesitatingly recommended."

—

British Medical Journal.

"Compiled with great care, and will supply a want."

—

Journal of Education.
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Fifth Edition, Thoroughly Revised. Large Crown Svo.

Handsome Cloth. 4s.

A MANUAL OF AMBULANCE.
By J. SCOTT RIDDELL, M.V.O, CM., M.B., M.A,

SJINIOIl SCRGSON AND LECTURER ON CLINICAL SURGERY, ABERDEEN ROTAl INFIRBIARY : EXAMINER IN CLINICAL
SURGERY TO THE UNIVERSITY OF EDINBURGH : EXAMINER TO THE ST. ANDREW'S AMBULANCE

ASSOCIATION, GLASGOW, AND THE ST. JOHN AMBULANCE ASSOCIATION, LONDON.

With Numerous Illustrations and 6 Additional Full Page Plates.

General Contents.—Outlines of HumanAnatomyand Physiology—The Triangular Bandage
and its Uses—The Roller Bandage and its Uses—Fractures—Dislocations and Sprains

—

Hiemorrhage—Wounds— Insensibility and Fits—Asphyxia and Drowning— Suffocation

—

Poisoning—Bums, Frost-bite, and Sunstroke—Removal of Foreign Bodies from (a) The Eye ;

(6) The Ear
; (c) The Nose

; [d) The Throat ; (e) The Tissues—Ambulance Transport and
Stretcher Drill—The After-treatment of Ambulance Patients—Organisation and Management
of Ambulance Classes—Appendix : Examination Papers on First Aid.

"A CAPITAL BOOK. •. . . The dii'ections are short ami clear, and testify to the hand of an
able siirgeon."

—

Edin. Med. Journal.
" This little volume seems to us about as good as it could possibly be. . . . Contains practically

every piece of infonnation necessary to render First aid. . . . Should And its place in every
HOUSEHOLD LIBRARY."—Z)»% Chronicle.

"So ADMIRABLE is this work, that it is difficult to imagine how it could be hettev."—Colliery
Guardian.

Ht Sea.

Third Edition, Revised. Crown 8vo, Extra.

Handsome Cloth. 6s.

A MEDICAL AND SURGICAL HELP
FOR SHIPMASTERS AND OFFICERS

IN THE MEKCHANT NAVY.
INCLUDING

FIRST AID TO THE INJURED.
By WM. JOHNSON SMITH, F.R.O.S.,

Consulting Sm-geon to the Seamen's Hospital, Greenwich, and to the Branch (Seamen's)
Hospital, fioyal Albert Docks.

With 2 Coloured Plates, Numerous Illustrations, and latest Regulations
respecting Medical Stores on Board Ship.

"The book is so good that we should be glad to see it made olllcial by ttie Board of Trade, and we
believe that doiiiK so would be a distinct gaiu to the health and comfort of those that go down to the
sea in ships."—iXerfica/ Press.

"Sound, judicious, really helpful."—27«(! Lancet.
" It would be difficult to tltid a Medical and Surgical Guide more clear and comprehensiveltliaa

Mr. Johnson Smith, whose experience at the Gkenwich Hospital eminently qualifies him for the task.
. . . A MOST attractivk woliK. . . . We have read it from cover to cover. ... It gives
clearly written advice to llastcis and Otllcers in all medical and surgical matters likely to come before
them when remote from land and without a doctor. . . . Wo recommend the work to every
Shipmaster and Ofllcer."

—

Liverpool .Journal of Commerce.
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TwENTY-NiNTii KiJiTiON. With NumtrouH Jllustralions, Sh. Cd.

A MANUAL OF NURSING:
MEDICAL AND SURGICAL.

By LAURENCE HUMPHRY, I\[.A., M.D., M.R.O.S.,
Assistant-Physician to and late lectiifer to J•roha tinners at Addenbrooke'i Hospital, Cambtidgt.

Fig. 52.—Fracture Cradle.

GENERAL CONTENTS.
The General Management of the Sick Room

in Private Houses. — General Plan of the
Human Body, — Diseases of the Nervous
System. — Respiratory System. — Heart and
Blood-Vessels.—Digestive System.—Skin and
Kidneys.— Fevers.—Diseases of Children.

—

Wounds and Fractures. — Management of
Child-Bed.—Sick-Room Cookery, &c., 4c.

a, Board ; b, c, iron rods.

"In the fullest sense Dr. Humphry's book is a distinct advance on all previous
'NTaiiuals. . . . Its value is greatly enhanced by copious woodcuts and diagrams of

"the bones and internal organs, by many Illustrations of the art of bandaging, by
Temperature charts indicative of the course of some of the most characteristic diseases,

and by a goodly array of Sick-room Appliakces with which every Nurse should
-endeavour to become acquainted."

—

British Mediccd Journal.

"Should be in the hands of evbry Mother and Nurse."—TAe Nurie (Boston).

Fourth Edition, Revised. In Large Crown 8vo. Handsome
Cloth, Price 5s.

THE WIFE AND MOTHER:
A Medical Guide to tlie Care of Healtli and the Management of Cliildren.

By albert WESTLAND, M.A., M.D., CM.

General Contents.—Part I. Early Married Life. Part II. Early Motherhood,

Part III. The Child, in Health and Sickness. Part IV. Later Married Life.

" Well-ARRANGED, and cmarly written."—ioncet.

" Will be USKPDL to a newly-qualified man, commencing general practice."—Sritisk Medical Journal.

" A REALLY EXCELLENT BOOK. . . . The autlior has handled the subject Conscientiously and with

perfect good taite."—-Aberdeen Journal.

" Excellent and judicious."—JKe«(eni Daily Press.

" The best book I can recommend is ' The Wife and Mother," by Dr. Albert Westland, published

by Messrs. Charles Griffln & Co. It is a most valuable work, witten ivith discretion and refinement. —
Hearth and Home.
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In Large Crown Sm. llandsome Cloth. With Illustrations. 38.

INFANCY AND INFANT-REARING:
A GUIDE TO THE CARE OF CHILDREN IN EARLY LIFE.

By JOHN BENJ. HELLIER, M.D.,
Surg, to the Uosep. for Woinen and CliUdren, Leeds ; Led. on Disease! of Women and Children,

Yorkshire College, Leeds; Examiner in the Victoria University.

^'Thoroughly PRACTICAL. . . . A mine of infonnntion."—/'«Wic //effliSA.

Fourth Edition, Thoroughly Revised. Handsome Cloth, J^s.

FOODS AND DIETARIES:
HOW AND WHEN TO FEED THE SICK.

By R W. BURNET, M.D, F.RC.P,
Physician in Ordinary to H.R.U. the Prince of Wales; Consulting Physician to the Great Northern

Central Hospital, <fcc.

General Contents.—Dikt in Diseases of the Stomach, Intestinal Tract, Liver,

Lungs, Heart, Kidneys, &c. ; in Diabetes, Scurvy, Aueemia, Scrofula, Gout, Obesity,
Bheumatism, Influenza, Alcoholism, Nervous Disorders, Diathetic Diseases, Diseases of

Children, with Sections on Prepared and Predigested Foods, and on Invalid Cookery.

" The directions given are uniformly judicious. . . . May be confidently taken as
a RELIABLE GUIDE in the art of feeding the sick."

—

Brit. Med. Journal,

In Handsome Cloth. With 53 Illustrations. 38. Od. net.

LESSONS ON SANITATION.
By JOHN WM. HARRISON, M.R.San.I.,

Mem. Incor. Assoc. Mun. and County Engineers ; Surveyor, Wombwell, Yorks.

Contents.—Water Supply.—Ventilation.—Drainage.—Sanitary Building Construction.

—

Infectious Diseases. ^—Food Inspection.—Duties of an Inspector of Nuisances and Common
Lodging-Houses.—Infectious Diseases Acts.—Factory and Workshop Acts.—Housing of the
Working-Classes Act.—Shop Hours Acts.—Sale of Food and Drugs Acts.—The Margarine
Acts.— Sale of Horseflesh, &c.—Rivers Pollution.—Canal Boats Act.—Diseases of Animals.

—

Dairies, Cowsheds, and Milkshops Order.—Model Bye-Laws.—Miscellaneous.

—

Index.

" Accurate, reliable, aud compiled with conciseness and care."

—

Sanitary Record.

Beautifully Illustrated, with Numerous Plates, Diagrams, and Figures in the

Text. 21s. net.
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